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You can access information about your State of Iowa benefits at our Web site:
http://benefits.iowa.gov
Examples of the information available include:
• Opportunities for benefit education
• Links to health and dental plans
• Health plan comparisons
• Health and Dependent Care Flexible Spending Accounts
• Deferred Compensation information
• Life and Long Term Disability insurance information
• Link to Employee Assistance Program (EAP) Web site
• Link to Employee Discount Program
• Link to Wellness Web site which includes information about
 -Smoking Cessation Program
  -Prescription Drug information
  -Wellness Activities
Program 3 Plus and 
Deductible 3 Plus
(Wellmark BCBS)
1-800-622-0043
www.wellmark.com
Iowa Select
(Wellmark BCBS)
1-800-622-0043
www.wellmark.com  
Blue Access
(Wellmark BCBS)
1-800-553-7801
www.wellmark.com
Blue Advantage
(Wellmark BCBS)
1-800-553-7801
www.wellmark.com
DENTAL
Delta Dental Plan of Iowa
Customer Service:
1-800-544-0718
Enrollment:
1-877-983-3582
www.deltadentalia.com
FLEXIBLE SPENDING 
ACCOUNTS
Application  Software, Inc. (ASI)
1-800-659-3035
www.asiflex.com
LIFE AND LONG TERM 
DISABILITY
The Hartford
Life Insurance
1-800-563-1124
Long Term Disability Insurance
1-800-752-9713
www.hartfordlife.com
EMPLOYEE ASSISTANCE 
PROGRAM
Employee and Family 
Resources (EFR)
1-800-327-4692
www.efr.org/youreap
DEFERRED COMPENSATION
Retirement Investors’ Club
515-281-8677
http://ric.iowa.gov
WORKERS’ COMPENSATION
Sedgwick CMS
1-866-342-3920
www.sedgwickcms.com
ONLINE ENROLLMENT
IowaBenefits Support Line
BenefitFocus Member Services
1-866-415-7872
EMPLOYEE DISCOUNT 
PROGRAM
PerkSpot
http://iowa.perkspot.com
medical plan information other benefit plan information
where to find benefits information
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what’s new for 2012
Health and dental references exclude the State Police Officers’ Council
This handbook contains information about your State of Iowa employee benefits.
Please keep this handbook to refer to throughout the year.
and remove eligible family members from 
your plan, and inform the insurance carrier 
of address and phone number changes.  You 
will be able to make these changes to your 
coverage via the internet and you will no 
longer have to complete a paper application 
for most changes.  You will also have the 
ability to print an individualized summary of 
your benefit elections.
This system allows for more efficient and 
accurate information in both the State’s 
payroll system and the insurance carriers’ 
membership system.  You should notice faster 
response time for benefit changes, including 
quicker turn-around time for receiving 
insurance ID cards.
You can visit IowaBenefits by going to 
http://benefits.iowa.gov and clicking on the 
IowaBenefits logo.
Deferred Compensation Limits Increased
Deferred compensation maximum 
contribution limits have increased from 
$16,500 to $17,000 (regular limit), $22,000 
to $22,500 (50+ Catch-Up), and $33,000 to 
$34,000 (3-Year Catch-Up). 
Health Care Reform
The federal Patient Protection and Affordable Care Act 
(ACA) requires the following statement to be included in 
all materials describing the health plan benefits offered.
The State of Iowa believes that all health 
plans offered to active employees in the State’s 
group, are “Grandfathered” health plans.  The 
ACA permits a grandfathered health plan 
can preserve certain basic health coverage 
that was already in effect when ACA was 
ANNUAL ENROLLMENT AND CHANGE PERIOD
The annual enrollment and change period for 
health and dental plans, Flexible Spending 
Accounts, life insurance and Premium 
Conversion Plan (Pretax), will be held from 
October 17, 2011 through November 17, 2011.
The 2012 enrollment and change period is an 
open enrollment period for health and dental 
insurance.
Changes will be effective January 1, 2012.
You must enroll or make changes using 
IowaBenefits or sign and return the appropriate 
enrollment forms to your Personnel Assistant no 
later than November 17, 2011.
(Please see your Personnel Assistant for additional 
enrollment materials.)
OPEN Dental Enrollment – All Employees
Employees who work 20 hours or more per 
week can change their dental coverage.  If 
you previously declined coverage for yourself 
or your family members, if you have single 
coverage and wish to switch to family coverage, 
or if you have family coverage and want to add 
other eligible family members, especially adult 
dependents who are newly eligible due to health 
care reform legislation, you may do so during 
this enrollment and change period.
Online Enrollment
You can enroll online through IowaBenefits, 
a web-based enrollment system.  This system 
allows you to enroll for health, dental  and 
FSA benefits and make qualifying benefit 
changes throughout the plan year and during 
the annual enrollment and change period.
You can select single or family coverage, add 
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enacted.  Being a grandfathered plan means 
that the State of Iowa group health plans may 
not include certain consumer protections 
of the ACA that apply to other plans, for 
example, the requirement for the provision 
of preventive health services without any cost 
sharing.  However, grandfathered health plans 
must comply with certain other consumer 
protections in the ACA, for example, 
elimination of all pre-existing condition 
waiting periods for all children under the 
age of 19. For further information please 
contact the Customer Service number on the 
back of your Wellmark identification card.
Verification of Full-Time Students Over 
the Age of 26 
During this enrollment and change period, 
DAS-HRE will be verifying information on the 
eligibility for all full-time students currently 
enrolled on employee’s group insurance 
plans.  A Full-Time Student Verification Form 
and a Certification Form for tax purposes will 
be sent to your Personnel Assistant if you 
have a full-time student over age 26 on your 
plan.  Your Personnel Assistant will provide 
you these forms and you must complete and 
return them before the end of the enrollment 
period if you wish to continue coverage for 
your student.  If you do not return these forms 
along with current proof of the student’s full-
time status, your student will be removed 
from your plan effective December 31, 2011. 
You will not be able to add this dependent onto 
the State’s plan until the next enrollment and 
change period unless there is a qualified life 
event affecting the coverage for this dependent.
Any time that a full-time student over age 26 
is being added to the group insurance plan, 
these forms and proof of full-time student 
status must be submitted.  The dependent 
will not be able to be added without all the 
required documentation.
Verification of Eligibility for Full-Time 
Benefits
You must work at least 30 hours per week 
on a regular basis to be eligible for full-time 
benefits. The Department of Administrative 
Services regularly reviews reports to identify 
employees who do not work the minimum 
hours required for full-time benefits.  Coverage 
may be reduced or removed depending on 
hours worked. 
what’s new for 2012
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Early Retiree Reinsurance Program 
Notice
You are a plan participant, or are being 
offered the opportunity to enroll as a plan 
participant, in the State’s health plan which is 
certified for participation in the Early Retiree 
Reinsurance Program. The Early Retiree 
Reinsurance Program is a Federal program 
that was established under the Affordable 
Care Act. Under the Early Retiree Reinsurance 
Program, the Federal government reimburses 
the State’s health plan for some of the costs 
of health care benefits paid on behalf of early 
retirees and certain family members of early 
retirees participating in the State’s health 
plan. By law, the program expires on January 
1, 2014. 
Under the Early Retiree Reinsurance 
Program, the State may use the Early Retiree 
Reinsurance Program reimbursements to 
reduce or offset increases in its own costs for 
maintaining your health benefits coverage, 
which may increase the likelihood that it will 
continue to offer health benefits coverage to 
its retirees and employees and their families. 
If you have received this notice, you are 
responsible for providing a copy of this notice 
to your family members who are participants 
in this plan.
FEDERAL LAW NOTICES:
Benefits under the medical plans will be 
payable for:
Newborns’ and Mothers’ Health 
Protection Act of 1996
Under federal law, group health plans 
generally may not restrict benefits for any 
hospital length of stay in connection with 
childbirth for the mother of a newborn child 
to less than 48 hours following a vaginal 
delivery, or less than 96 hours following 
a cesarean section. However, federal law 
generally does not prohibit the mother’s or 
newborn’s physician,  after consulting with 
the mother, from discharging the mother 
or her newborn earlier than 48 hours (or 96 
hours as applicable). In any case, a group 
health plan may not, under federal law, 
require that a provider obtain authorization 
from the group health plan for prescribing a 
length of stay not in excess of 48 hours (or 96 
hours). 
Women’s Health and Cancer Rights Act
As required by the Women’s Health and 
Cancer Rights Act (WHCRA) of 1998, the 
State of Iowa health plans cover mastectomy-
related services. 
For members receiving mastectomy-related 
benefits, coverage will be provided, in a 
manner determined in consultation with the 
attending physician and patient, for:
All stages of reconstruction of the breast on 
which the mastectomy was performed;
Surgery and reconstruction of the other 
breast to produce a symmetrical appearance;
Prostheses; and 
Treatment of physical complications of the 
mastectomy, including lymphedema.
These benefits will be provided subject to the 
same deductible and coinsurance applicable 
to other medical and surgical benefits 
provided under the plans. 
If you have any questions or concerns, please 
contact Wellmark customer service at the 
phone number on your Wellmark ID card. 
federal notices
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Introduction to This Handbook
The Risk and Benefits Management Team of the 
Iowa Department of Administrative Services 
developed this handbook to provide you 
with information about your benefit options 
for 2012, explain the enrollment and change 
process, and serve as a valuable resource for 
information about your benefits. It’s a good 
idea to take some time to read this handbook 
before completing your enrollment forms and if 
applicable, discuss with your family members.
The benefits described in this handbook are 
subject to change. Nothing herein shall be 
construed as a guarantee of benefits.
This handbook is not a complete description 
of the State of Iowa’s benefit plans. Nothing in 
this handbook supersedes or changes any of the 
terms and conditions of any plan documents, 
insurance policies, or other legal agreements. 
If the wording in this handbook contradicts 
any plan documents, administrative rules, 
insurance policies, or other legal agreements, 
the wording in the official documents and 
agreements will govern.
If you have any questions, please contact your 
Personnel Assistant or the appropriate vendor. 
You can also check our Web site for more 
information at http://benefits.iowa.gov.
benefits general information
Quick Reference
Although it’s a good idea to review this entire 
handbook, there are a few sections that apply 
to different types of enrollment.
IF YOU ARE:
ENROLLING FOR THE FIRST TIME
(Initial Enrollment)
 Eligibility For Benefits .................................2
 Enrollment Instructions ..............................3
MAKING CHANGES DURING THE ANNUAL 
ENROLLMENT AND CHANGE PERIOD
 What’s New for 2012 .....................................i
 Making Changes to Health Care Coverage .....4
 How to Enroll ...............................................5
MAKING CHANGES TO YOUR HEALTH CARE 
COVERAGE DURING THE PLAN YEAR
 Changes During A Health Plan Year ..........6
TERMINATING YOUR EMPLOYMENT
 COBRA .......................................................43
 Termination Due to Approval for Long 
Term Disability ...................................... 44
 Retirement ................................................. 46
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Structuring Your Benefits
The State of Iowa recognizes that employees 
have different needs. That’s why the State offers 
a benefit program that allows you to choose 
among a number of benefit options. You can 
select from these options to design the benefit 
plan that’s right for you.
You are encouraged to carefully consider your 
personal situation as you evaluate your benefit 
choices. State of Iowa benefits include:
• Deferred Compensation
• Dental Insurance
• Employee Assistance Program
• Employee Discount Program
• Flexible Spending Accounts
• Group Life Insurance
• Health Insurance
• Long Term Disability Insurance
• Premium Conversion Program
• Sick Leave Insurance Program Upon 
Retirement (SLIP)
• Wellness/Smoking Cessation 
This handbook provides summary information 
about each of these programs, as well as 
Workers’ Compensation.
Eligibility for Benefits
You are eligible to participate in the plans 
described in this handbook if: 
• You are a permanent (nontemporary) 
employee, and
• You work at least 20 hours a week on a 
regular basis (30 hours a week for life and 
long term disability benefits).
If you have questions about your eligibility for benefits, 
benefits general information
please see your Personnel Assistant.
If you are on leave without pay for any reason, you 
should check with your Personnel Assistant to see what 
benefits you are eligible to continue and to ensure that 
appropriate payments are being made.
Paying for Your Insurance Benefits
PREMIUM CONVERSION PLAN (PRETAX)
The Premium Conversion Plan (Pretax) allows 
you to pay your share of health, dental, and 
supplemental life insurance while saving 
money on your income and FICA taxes. This 
means that your premiums are deducted from 
your salary before taxes are calculated. For 
example: If your monthly premium for medical, 
dental, and life insurance is $150 a month and 
your tax rate is 28%, you would be saving 
$42 a month, or $504 a year, in taxes. You are 
automatically enrolled in the plan. If you do 
not want to participate, you must complete a 
Pretax Premium Conversion Form and submit 
it to your Personnel Assistant. Changes can 
only be made within 30 days of hire, during the 
enrollment and change period, or at the time of 
a qualified life event.
Note that participation in this program lowers your 
wages for Social Security purposes and excludes you 
from the ability to claim your insurance premiums as 
medical expenses on your annual income tax forms.
Employees who elect more than $30,000 in supplemental 
life insurance are subject to imputed income taxes.
See page 27 for more information.
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How to Enroll
(AT THE TIME OF INITIAL EMPLOYMENT)
After you have made your decisions, you should 
complete the appropriate forms listed in the 
table below. You can also enroll online for health 
and dental benefits through IowaBenefits. You 
may enroll in deferred compensation or tax 
sheltered annuities (if eligible) at any time.
We suggest that once you have completed all of 
your forms, you make a photocopy of them for 
your records.
Return the forms to your Personnel Assistant 
within the first 30 days of employment. That’s 
it! Insurance coverage will become effective the 
first day of the calendar month following the 
date you complete one month of continuous 
employment. Flexible Spending Account (FSA) 
enrollment will become effective no later than 
30 days after the properly completed form is 
submitted to your Personnel Assistant.
WHICH FORMS DO I NEED TO COMPLETE TO ENROLL AT THE TIME OF INITIAL EMPLOYMENT?
BENEFIT PLAN BASIC LIFE 
BENEFIT PLAN
FORMS NEEDED 
FORMS NEEDED
BASIC LIFE INSURANCE Group Life Insurance Enrollment Form Complete the form within the first 30 days of your employment. 
If you do not complete the form you will still be enrolled for 
basic life.
SUPPLEMENTAL
LIFE INSURANCE
Group Life Insurance Enrollment Form (for 
any supplemental coverage within 30 days of 
employment).
Depending on your bargaining status, you can enroll for up 
to $100,000 of supplemental (optional) coverage as long as 
you enroll within the first 30 days of your employment. After 
that point in time, you must have a qualified life event and 
complete the Personal Health Application and Application for 
Supplemental Life forms. The effective date of the additional 
amount will depend on approval and the timing of the approval.
DENTAL PLAN Dental Insurance Application if your 
agency has not authorized you to enroll via 
IowaBenefits. 
Complete the form or enroll online within the first 30 days 
of your employment. This may be your only chance to enroll 
unless a special open dental enrollment is offered.
LONG TERM DISABILITY 
PLAN
N/A You are automatically enrolled once you are enrolled in basic 
life.
MEDICAL PLAN Health Insurance Application if your 
agency has not authorized you to enroll via 
IowaBenefits.
Complete the form or enroll online within the first 30 days of 
your employment.
PREMIUM CONVERSION 
PLAN  (PRETAX)
Pretax Premium Conversion Program Form You are automatically enrolled unless you request not to be 
within 30 days of your employment.  Changes can only be made 
during the enrollment and change period or within 30 days of a 
change in family or employment status.
DEPENDENT CARE 
FLEXIBLE SPENDING 
ACCOUNT (FSA)
State of Iowa Enrollment Agreement You must complete the form or enroll online within 30 days of your 
employment. Changes can only be made during the enrollment and 
change period or within 30 days of a change in family or employment 
status.
HEALTH CARE FLEXIBLE 
SPENDING ACCOUNT (FSA)
State of Iowa Enrollment Agreement You must complete the form or enroll online within 30 days of your 
employment. Changes can only be made during the enrollment and 
change period or within 30 days of a change in family or employment 
status.
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How to Make Changes
(TO HEALTH INSURANCE DURING THE ENROLL-
MENT AND CHANGE PERIOD)
(Health references exclude the State Police Of-
ficers Council)
ABOUT THE ANNUAL HEALTH PLAN ENROLLMENT 
AND CHANGE PERIOD
Each year during the enrollment and change 
period you choose the medical plan and 
coverage you wish to have for the next year.
This year, the annual health plan enrollment 
and change period is October 17, 2011 through 
November 17, 2011. Changes will be effective 
January 1, 2012 with deductions beginning with 
the December 16th paycheck.
During this period, you may change your 
health plan as described below:
• Select any health plan offered for which 
you are eligible
• Enroll yourself if you previously declined 
health coverage
• Enroll any eligible family members who 
are not already covered on your health 
plan
You and your eligible family members may be 
added to the health plan regardless of any pre-
existing conditions as long as you enroll during 
this enrollment and change period.
However, if a dependent has previously been 
removed because you did not respond to a 
dependent verification request, that dependent 
will not be added until you have provided the 
required dependent verification information.
 
Dependents eligible for family coverage are:
• Your spouse
• Your domestic partner
• Your children under age 27
• Your unmarried children who are totally 
and permanently disabled prior to age 27
• Your unmarried children over age 26* that 
are full-time students
*There will be tax consequences to you if 
these dependents do not qualify as your tax 
dependent.  See your Personnel Assistant for 
more details.  You may also want to contact 
your tax advisor.
If you wish to stay with your current plan, no action is 
required.
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Forms Needed for Enrollment and 
Change Period
Enrollment Deadline is November 17, 2011.
After you have made your decisions, you 
should complete the appropriate forms listed 
in the table below. You can also enroll for 
health, dental and FSA benefits online using 
IowaBenefits. If, after you have reviewed all 
information, you wish to stay with your current 
health plan and it’s still offered, no form is 
required.
We suggest that once you have completed all of 
your forms, you make a photocopy of them for 
your records.
Return the forms to your Personnel Assistant 
by the November 17th deadline.
That’s it! Changes will become effective January 1, 2012.
WHICH FORMS DO I NEED TO COMPLETE?
BENEFIT PLAN BASIC LIFE 
BENEFIT PLAN
FORMS NEEDED 
FORMS NEEDED FILE A FORM IF...
DEPENDENT CARE FLEXIBLE 
SPENDING ACCOUNT (FSA)
State of Iowa Enrollment Agreement if your agency 
has not authorized you to use IowaBenefits to enroll. 
You wish to make your annual designation to participate in the 
plan. 
HEALTH CARE FLEXIBLE 
SPENDING ACCOUNT (FSA)
State of Iowa Enrollment Agreement if your agency 
has not authorized you to use IowaBenefits to enroll. 
You wish to make your annual designation to participate in the 
plan. 
MEDICAL PLAN Health Insurance Application for the plan of your 
choice if your agency has not authorized you to use 
IowaBenefits to enroll.
You wish to change plans, your are enrolling for the 
first time, or you wish to add or remove eligible family 
members. 
DENTAL PLAN Dental Insurance Application if your agency has not 
authorized you to use IowaBenefits to enroll. 
You are enrolling for the first time, or you wish to add or 
remove eligible family members.  
PREMIUM CONVERSION PLAN 
(PRETAX)
Pretax Premium Conversion Program Form You wish to change your status. You were automatically 
enrolled unless you request not to be within 30 days of 
your employment.  Changes can only be made during 
the enrollment and change period or within 30 days of a 
change in family or employment status.
LIFE INSURANCE Application for Supplemental Term Life Insurance
Personal Health Application (Increases only) 
Request to Decrease Supplemental Term Life Insurance
You want to apply to increase your coverage, or you wish to 
decrease your coverage. 
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How to Make Health Insurance
Changes at Other Times
NEW ENROLLMENT
New employees can enroll in single or family 
coverage within thirty (30) calendar days fol-
lowing their date of employment. When you en-
roll in benefits, your benefit elections remain in 
effect to the end of the calendar year.
You cannot make any changes until the next 
enrollment and change period unless you 
experience a qualified life event and the benefit 
change you request is consistent with the event. 
For example, a marriage is a family status change 
that would allow you to change from single 
health coverage to family coverage because 
acquiring a spouse is consistent with a gain in 
eligibility for health coverage.
CHANGES DUE TO QUALIFIED LIFE EVENTS
Qualified events are defined by Section 125 of 
the Internal Revenue Code, based on individual 
circumstances and plan eligibility. This list may 
not apply to every benefit plan.  Please see the 
Life Event Matrix on the State of Iowa benefits 
Web site at http://benefits.iowa.gov/qualified_
life_events.html.
YOU MAY BE ABLE TO CHANGE YOUR BENEFIT 
ELECTIONS IF...
• You have a change in your employment 
status
• Your spouse or dependent has a change 
in their employment status
• You have a change in your legal martial 
status
• You have a change in the number of your 
dependents
• Your dependent has a change in his or her 
eligibility status
• You, your spouse, or dependent has a 
change in residence
 
• You, your spouse, or your dependent 
becomes entitled to Medicare or Medicaid
• You are served with a judgement, order, 
or decree
• There is a change in cost by your dependent 
care provider
SPECIAL ENROLLMENT UNDER HIPAA
Opportunities to enroll in or change 
coverage during the year – Under the Health 
Insurance Portability and Accountability Act of 
1996 (HIPAA), a special enrollment period for 
health insurance is available in the following 
circumstances. You may enroll in the health 
plan, or, if you are already enrolled in a health 
plan, you can add eligible family members 
to your existing health plan AND enroll in a 
different health plan within 30 days of either 
of the following events:
• Loss of other health coverage
• Marriage
You may enroll in the health plan, or, if you are 
already enrolled in a health plan, you can add 
eligible family members to your existing health 
plan AND enroll in a different health plan 
within 60 days of any of the following events:
• Adoption or placement for adoption
• Birth
• Employee or dependent has a loss of 
Medicaid, hawk-i, or other State Children’s 
Health Insurance Program (SCHIP)
• Employee or dependent becomes eligible 
for premium assistance from Medicaid, 
hawk-i, or other SCHIP.
Other opportunities to change health plans 
during the year – If you are already enrolled 
in a health plan, the following life events 
allow you to enroll in a different health plan 
regardless of whether you are adding eligible 
family members.
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• Commencement of an unpaid leave of 
absence or FMLA leave in excess of 30 days
• Death of spouse or dependent
• Decrease in work hours from full-time (30 
or more hours per week) to part-time (20-
29 hours per week)
• Return from an unpaid leave of absence or 
FMLA leave in excess of 30 days
CHANGING YOUR COVERAGE
To change your coverage when a qualifying 
event occurs you must act within 30 days 
of the event (60 days in the case of birth, 
adoption or loss of Medicaid, hawk-i, or 
SCHIP, or eligibility for premium assistance 
from Medicaid, hawk-i, or SCHIP) for the 
change to be accepted; otherwise, you will have 
to wait for the next enrollment and change 
period in which you are eligible to participate 
and have the change become effective the 
following January. You may be asked to provide 
documentation of the change.
BIRTH OF A CHILD
At the time of the birth of a biological child, 
Wellmark Blue Cross Blue Shield (BCBS) will 
add the newborn to an existing family health 
contract when information becomes available 
from any valid source that this birth occurred 
(e.g., hospital or professional claim submission, 
online enrollment or an enrollment form). The 
effective date of the enrollment will be the date 
of birth.
If a single contract is in effect at the time of the 
birth of a biological child, the employee must 
enroll online or submit an application form to 
change to a family contract within sixty (60) days 
following the date of birth. The effective date of 
the family contract will be the first day of the 
month in which the biological child was born. 
The employee’s share of the family premium, if 
applicable, begins with the effective date.
benefits general information
If a single contract holder does not submit the 
application for family coverage within sixty (60) 
days following the birth of the biological child, 
the child will not be able to be added until the 
following enrollment and change period and 
benefit payments will not be retroactive to the 
date of birth.
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Summary of Medical Insurance 
Options
Depending on your location and bargaining 
status, you may have several health insurance 
options from which to choose. You must make 
a decision on which plan to choose and which 
of your family members to cover. Your choices 
will include an Indemnity and Preferred 
Provider Organization (PPO) plan. In addition, 
many areas have a Managed Care Organization 
(MCO) option.
Check the table on page 19 to see if there is 
MCO coverage in your area.
Health plan choices and costs differ by 
bargaining unit.  Please review the Summary 
of Health Plan Options on page 9 to find the 
health options that are available to you.
For full-time employees with single coverage, 
the State pays the full cost of the monthly 
premium. 
THINGS TO CONSIDER WHEN CHOOSING A 
MEDICAL INSURANCE PLAN
• Make sure you choose a plan that serves 
your area.
• Check the Medical Plan Comparisons on 
pages 17-18 for a summary comparison of 
benefits.
• Review the monthly premium amounts on 
 page 20.
• If you are interested in additional 
information about any of the carriers, 
please see your Personnel Assistant or call 
the numbers on the inside front cover.
• Make sure all the dependents you list are 
eligible.  Eligible dependents include your 
spouse and your unmarried children to age 
26 or unlimited age if unmarried and a full-
time student.
medical insurance
• If you or a member of your family have 
special medical needs, call the carriers to 
ask about coverage for those particular 
needs.
• If you want to stay with your current doctor, 
he or she must participate in the plan you 
choose.
• You can set aside pretax dollars to pay 
for expenses not covered by your health 
insurance by enrolling in the Health 
Flexible Spending Account. See page 33 for 
further details.
The plans offered to State of Iowa employees 
have some basic differences. It’s important for 
you to understand those differences so that you 
can select the best available plan for you and 
your family. The following pages provide an 
overview of each type of plan.
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MEDICAL INSURANCE TERMS TO KNOW
Coinsurance The percentage of the covered 
expenses you must pay.
Copayment (Copay) The amount that you must 
pay at the time a service is rendered. For 
example, some plans have a $10 copayment 
for each doctor’s office visit.
Deductible The amount you pay each year 
toward your initial covered expenses before 
the plan begins to pay benefits. Some plans 
do not have a deductible, or it applies to 
inpatient services only.
Maximum Allowable Fee The amount that equals 
the lesser of the covered charge for a service 
or supply, or an amount that the insurance 
company establishes annually under its 
schedule for the same service or supply.
Out-of-Pocket Limit The most you would ever 
have to pay for covered medical expenses in a 
year. (These amounts are different for single 
and family contracts.) Once you reach the 
out-of-pocket limit, you will not pay for any 
covered expenses for the rest of the year. In 
some plans, pharmacy expenses and other 
copayments are not applied to the out-of-
pocket limit.
Pre-Existing Condition Any condition for which 
you or an eligible dependent has received 
medical advice, consultation, or treatment 
within the six months prior to the date you 
first become eligible for medical benefits 
under this plan. (This may be offset by proof 
of other creditable coverage.)
SUMMARY OF HEALTH PLAN OPTIONS
 BARGAINING UNIT
 AFSCME
 AFSCME JUDICIAL
 PPME  NON-CONTRACT
 JUDICIAL NON-CONTRACT UE/IUP (NON-JUDICIAL)
  INDEMNITY PLAN Program 3 Plus Deductible 3 Plus Deductible 3 Plus
  PPO Plan Iowa Select Iowa Select Iowa Select
  MCO Any Any Any
State of Iowa 2012 Employee Benefits Handbook    10
medical insurance
How Program 3 Plus
(Classic Blue-Indemnity) Works
AVAILABLE TO AFSCME, AFSCME JUDICIAL,
AND PPME
Wellmark BCBS Program 3 Plus, an indemnity 
plan, works this way:
• For office visits, you pay a $15 office visit 
copayment once per date of service for the 
exam only.  No coinsurance or deductible 
follows this copayment.  This copayment 
will not be applied to the out-of-pocket 
limit.
• The Plan pays 80% of covered charges. You 
pay the rest (20% coinsurance).
• For inpatient services, you pay for covered 
expenses until those expenses reach the 
deductible ($300 for single contracts or 
$400 for family contracts).
• All copayments, coinsurance, and 
deductibles except $15 office visit 
copayment are applied to the medical out-
of-pocket limit ($600 single, $800 family). 
• There is a separate $250 single, $500 family 
out-of-pocket limit for prescription drugs. 
This separate out-of-pocket limit does NOT 
apply to the medical out-of-pocket limit.
• There are no annual or lifetime maximum 
benefit limits. However, certain services do 
have limits; for example, only one physical 
per year is covered.
• The pre-existing condition waiting period 
for new employees is 11 months. (This 
may be offset by proof of prior creditable 
coverage.)
• You may go to any licensed physician or 
hospital.  Although the majority of health 
care providers do accept this type of 
insurance, some health care providers do 
not participate with Wellmark BCBS. If 
you go to a nonparticipating provider, you 
could be responsible for paying additional 
monies out of your pocket, as that provider 
has not agreed to Wellmark’s payment. 
Anything above what Wellmark allows is 
your responsibility.
PRESCRIPTION DRUG BENEFITS
Your prescription drug benefits are provided 
through a three-tier program. This means that 
you pay a copayment at the time you receive 
your prescription until you reach your separate 
prescription drug out-of-pocket limit. The 
amount of your copayment is determined by 
the drug that you receive.
Copayment amounts are:
• $5.00 for preferred generic drugs
• $15.00 for preferred brand name drugs, 
and
• $30.00 for non preferred brand name and 
non preferred generic drugs.
If a generic equivalent is appropriate and 
available and you choose a brand name drug, 
you are responsible for the copayment plus any 
difference between the maximum allowable 
fees for the generic and brand name drug, 
even if the provider has specified that the 
brand name drug must be taken. You will be 
required to pay this difference even after you 
have reached your separate prescription out-
of-pocket limit.
MAIL ORDER PRESCRIPTION DRUGS
You can save money and have the convenience 
of home delivery if you use mail order for 
your maintenance prescription drugs. You can 
receive up to a 90 day supply for just two copays 
instead of three by using mail order. Contact 
your insurance carrier for the forms and steps 
to follow to begin ordering through the mail.
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VACCINES AT THE PHARMACY
You now have the convenience of going to a 
pharmacy to receive certain vaccines as part of your 
pharmacy benefits.  For some vaccines, you may need 
a prescription from your doctor.  Check with your 
pharmacy to determine if a prescription is needed.
Not all pharmacies provide vaccines.  Only 
pharmacists, certified to give vaccines, can offer 
this service.  Wellmark has a list of pharmacies 
that participate in the vaccine program.  Also, the 
hours that vaccines are available may be different 
than the normal pharmacy operating hours.  If 
your pharmacy is on the list of participating 
pharmacies, check with your pharmacy regarding 
the hours the service is available.
You can still go to your doctor’s office to receive 
a vaccine.
Your cost share will be different depending on 
where you receive the vaccine.  Your health 
benefit will apply if you receive the vaccine in 
your doctor’s office.  If you receive the vaccine at 
a pharmacy, your cost share will be equal to the 
preferred brand name drug cost.
For more information, go to http://das.
hre.iowa.gov/wellness/prescription_drugs.
html#vaccines.
SELF-ADMINISTERED SPECIALTY DRUGS
Self-Administered Specialty Drugs are high-cost 
injectable, infused, oral, or inhaled drugs for the 
ongoing treatment of a chronic condition.  They 
are covered by your prescription drug plan.  You 
must get these drugs at a pharmacy, through the 
Caremark Specialty Pharmacy or through the 
Fairview Specialty Pharmacy.  You can contact 
the customer service number on your Wellmark 
membership card for more information.  You 
will generally pay a  tier 3 copayment for these 
drugs. If you get a self-administered specialty 
drug at your doctor’s office, you will have to pay 
for it yourself.
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How Deductible 3 Plus
(Classic Blue-Indemnity) Works
AVAILABLE TO UE/IUP AND NON-CONTRACT 
(NON-JUDICIAL) COVERED EMPLOYEES
Wellmark BCBS Deductible 3 Plus, an 
indemnity plan, works this way:
• You pay an annual deductible of $300 for 
single contracts or $400 for family contracts 
each plan year. This deductible applies to 
ALL services before insurance coverage 
begins.
• The Plan pays 80% of covered charges after 
the deductible is met for most services. 
You pay the rest (20% coinsurance). The 
following services are paid at 100% after the 
deductible: outpatient surgery, accidents, 
valid emergency, and dental accident care.
• Any portion of the deductible satisfied in 
the last three months of the year will be 
credited for the following year as well.
• All copayments, coinsurance, and 
deductibles are applied to the out-of-pocket 
limit.
• Once the deductibles and coinsurance you 
have paid reach the out-of-pocket limit 
($600 for single or $800 for family), any 
remaining covered medical expenses are 
paid by the Plan at 100%.
• There are no annual or lifetime maximum 
benefit limits. However, certain services do 
have limits; for example, only one physical 
per year is covered.
• The pre-existing condition waiting period 
for new employees is 11 months. (This 
may be offset by proof of prior creditable 
coverage).
• You may go to any licensed physician or 
hospital. Although the majority of health 
care providers do accept this type of 
insurance, some health care providers do 
not participate with Wellmark BCBS.
 If you elect to utilize a nonparticipating 
provider, you could be responsible for 
paying additional monies out of your 
pocket, as that provider has not agreed to 
Wellmark’s payment. Anything above what 
Wellmark allows is your responsibility.
PRESCRIPTION DRUG BENEFITS
Your prescription drug benefits are covered 
on a “cash and carry basis.” This means that 
you pay the full cost of the prescription and 
are reimbursed for 80% of Wellmark’s allowed 
amount after you have met your deductible. 
If you use a participating pharmacist, the 
pharmacist will file the claim for you, which 
will result in lower out-of-pocket costs, and a 
quicker turnaround for reimbursement. If you 
do not go to a participating pharmacy, you will 
have to submit a paper claim to Wellmark and 
will be reimbursed at 80%, after deductible, 
of what Wellmark would have paid to a 
participating pharmacy.
VACCINES AT THE PHARMACY
You now have the convenience of going to a 
pharmacy to receive certain vaccines as part of 
your pharmacy benefits.  For some vaccines, 
you may need a prescription from your doctor. 
Check with your pharmacy to determine if a 
prescription is needed.
Not all pharmacies provide vaccines.  Only 
pharmacists, certified to give vaccines, can offer 
this service.  Wellmark has a list of pharmacies 
that participate in the vaccine program.  Also, the 
hours that vaccines are available may be different 
than the normal pharmacy operating hours.  If 
your pharmacy is on the list of participating 
pharmacies, check with your pharmacy regarding 
the hours the service is available.
You can still go to your doctor’s office to receive 
a vaccine.
For more information, go to http://das.hre.iowa.
gov/wellness/prescription_drugs.html#vaccines.
medical insurance
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How Iowa Select 
(Alliance Select- PPO) Works
AVAILABLE TO AFSCME, AFSCME JUDICIAL, UE/
IUP, PPME AND NON-CONTRACT COVERED 
EMPLOYEES
Iowa Select, the Wellmark BCBS Preferred 
Provider Organization (PPO), works similarly 
to Program 3 Plus, with one major difference. 
Iowa Select contracts with health care service 
providers (hospitals, doctors, etc.) for reduced 
fees for each type of service. These savings are 
passed on to you with lower coinsurance rates 
(10%) if you use the network providers. You 
may use out-of-network providers (providers 
who are not part of the PPO), but you will pay a 
higher coinsurance rate (20%) and are subject 
to the deductible.
Other Iowa Select provisions include:
• For office visits, you pay a $15 office visit 
copayment once per date of service for the 
exam only.  No coinsurance or deductible 
follow this copayment.  This copayment will 
not be applied to the out-of-pocket limit.
• An annual deductible ($250 single; $500 
family) applies to both inpatient and 
outpatient services.
• The deductible is waived for any services 
provided in the office or clinic setting of an 
Iowa Select physician.
• An out-of-pocket limit ($600 single; $800 
family) applies to services in- and out-
of-network and includes deductibles, 
coinsurance, and copayments,  except 
the $15 office visit copayment and 
prescription copays or coinsurance. There 
is a separate out-of-pocket limit ($250 
single; $500 family) for prescription drugs. 
This prescription out-of-pocket limit does 
not apply toward the medical out-of-pocket 
limit.
• No annual or lifetime maximum benefit 
limits. However, certain services do have 
limits; for example, only one physical per 
year is covered.
• The pre-existing condition waiting period 
for new employees is 11 months. (This 
may be offset by proof of prior creditable 
coverage.)
• If you use network providers, you do not 
need to submit claim forms. The provider 
will do that for you.
• If you do not use network providers, you 
are responsible for the deductible, 20% 
coinsurance, plus any amount above 
Wellmark’s allowable amount.
PRESCRIPTION DRUG BENEFITS
Your prescription drug benefits are provided 
through a three-tier program. This means that 
you pay a copayment at the time you receive 
your prescription until you reach your separate 
prescription drug out-of-pocket limit. The 
amount of your copayment is determined by 
the drug that you receive. Copayment amounts 
are:
• $5.00 for preferred generic drugs
• $15.00 for preferred brand name drugs, 
and
• $30.00 for non preferred brand name and 
non preferred generic drugs.
If a generic equivalent is appropriate and 
available and you choose a brand name drug, 
you are responsible for the copayment plus any 
difference between the maximum allowable 
fees for the generic and brand name drug, 
even if the provider has specified that the 
brand name drug must be taken. You will be 
required to pay this difference even after you 
have reached your separate prescription out-
of-pocket limit.
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MAIL ORDER PRESCRIPTION DRUGS
You can save money and have the convenience 
of home delivery if you use mail order for 
your maintenance prescription drugs. You can 
receive up to a 90 day supply for just two copays 
instead of three by using mail order. Contact 
your insurance carrier for the forms and steps 
to follow to begin ordering through the mail.
VACCINES AT THE PHARMACY
You now have the convenience of going to a 
pharmacy to receive certain vaccines as part of 
your pharmacy benefits.  For some vaccines, 
you may need a prescription from your doctor. 
Check with your pharmacy to determine if a 
prescription is needed.
Not all pharmacies provide vaccines.  Only 
pharmacists, certified to give vaccines, can offer 
this service.  Wellmark has a list of pharmacies 
that participate in the vaccine program.  Also, the 
hours that vaccines are available may be different 
than the normal pharmacy operating hours.  If 
your pharmacy is on the list of participating 
pharmacies, check with your pharmacy regarding 
the hours the service is available.
You can still go to your doctor’s office to receive 
a vaccine.
Your cost share will be different depending on 
where you receive the vaccine.  Your health 
benefit will apply if you receive the vaccine in 
your doctor’s office.  If you receive the vaccine at 
a pharmacy, your cost share will be equal to the 
preferred brand name drug cost.
For more information, go to http://das.
hre.iowa.gov/wellness/prescription_drugs.
html#vaccines.
SELF-ADMINISTERED SPECIALTY DRUGS
Self-Administered Specialty Drugs are high-
cost, injectable, infused, oral, or inhaled drugs 
for the ongoing treatment of a chronic condition. 
They are covered by your prescription drug 
plan.  You must get these drugs at a pharmacy, 
through the Caremark Specialty Pharmacy or 
through Fairview Specialty Pharmacy.  You 
can contact the customer service number on 
your Wellmark membership card for more 
information. You will generally pay a tier 3 
copayment for these drugs.  If you get a self-
administered specialty drug at your doctor’s 
office, you will have to pay for it yourself.
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How Blue Access and Blue Advantage 
MCOs Work
Depending upon your location, you may have 
a Managed Care Organization (MCO) option. 
You may also have a choice in the type of 
MCO you can select. State of Iowa benefits 
currently include two types of MCO - Primary 
Care and Open Access. It is important that you 
understand the differences between the types 
of MCOs to ensure that you choose the plan 
that best fits your needs.
PRIMARY CARE MCOS
Primary Care MCOs provide services that are 
managed by a primary care physician (PCP). 
You must select a PCP for each person covered 
by the plan. Wellmark BCBS Blue Advantage 
requires that your PCP refer you to participating 
specialists.
OPEN ACCESS MCOS
Open Access MCOs allow you to obtain care 
from any provider who participates in the 
MCO’s network.  No PCP referral is required. 
Wellmark BCBS Blue Access is an open access 
MCO and allows you to go to any provider in 
their network at any time.
OTHER MCO PROVISIONS INCLUDE:
• No required deductibles. However, there 
are coinsurance and copayments that vary 
by service provided.
• There are no annual or lifetime maximum 
benefit limits. However, certain services do 
have limits; for example, only one physical 
per year may be covered.
• Emphasis on preventive services, with 100% 
coverage for an annual physical, well baby 
care, screening mammograms, and disease 
management programs.
• $10 office visit copayment.
• An out-of-pocket limit of $750 single, 
$1,500 family applies to all services except 
prescription drug copayments. 
• No need to fill out any claim forms.
• No pre-existing condition waiting period 
for new employees.
• If you receive care from an out-of-network 
provider, unless it is an emergency, you are 
responsible for full payment.
PRESCRIPTION DRUG BENEFITS
Your prescription drug benefits are provided 
through a three-tier program. This means 
that you pay a copayment at the time you 
receive your prescription. The amount of your 
copayment is determined by the drug that you 
receive. Copayment amounts are:
• $5.00 for preferred generic drugs
• $15.00 for preferred brand name drugs, and
• $30.00 or 25% (whichever is higher) for 
non- preferred brand or generic drugs.
The prescription must be for a covered service 
and from a participating plan pharmacy. No 
ancillary charges may be assessed.
Prescription copayments do not apply to the 
out-of-pocket maximum.
MAIL ORDER PRESCRIPTION DRUGS
You can save money and have the convenience 
of home delivery if you use mail order for 
your maintenance prescription drugs. You can 
receive up to a 90 day supply for just two copays 
instead of three by using mail order. Contact 
your insurance carrier for the forms and steps 
to follow to begin ordering through the mail.
VACCINES AT THE PHARMACY
You now have the convenience of going to a 
pharmacy to receive certain vaccines as part of 
your pharmacy benefits.  For some vaccines, 
you may need a prescription from your doctor. 
Check with your pharmacy to determine if a 
prescription is needed.
medical insurance
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Not all pharmacies provide vaccines.  Only 
pharmacists, certified to give vaccines, can offer 
this service.  Wellmark has a list of pharmacies 
that participate in the vaccine program.  Also, 
the hours that vaccines are available may be 
different than the normal pharmacy operating 
hours.  If your pharmacy is on the list of 
participating pharmacies, check with your 
pharmacy regarding the hours the service is 
available.  You can still go to your doctor’s office 
to receive a vaccine.
Your cost share will be different depending on 
where you receive the vaccine.  Your health 
benefit will apply if you receive the vaccine in 
your doctor’s office.  If you receive the vaccine at 
a pharmacy, your cost share will be equal to the 
preferred brand name drug cost.
For more information, go to http://das.hre.iowa.
gov/wellness/prescription_drugs.html#vaccines.
SELF-ADMINISTERED SPECIALTY DRUGS
Self-Administered Specialty Drugs are high-
cost, injectable, infused, oral, or inhaled drugs 
for the ongoing treatment of a chronic condition. 
They are covered by your prescription drug 
plan.  You must get these drugs at a pharmacy, 
through the Caremark Specialty Pharmacy or 
through the Fairview Specialty Pharmacy.  You 
can contact the customer service number on 
your Wellmark membership card for more 
information. You will generally pay a tier 3 
copayment for these drugs.  If you get a self-
administered specialty drug at your doctor’s 
office, you will have to pay for it yourself.
MCOS ARE NOT AVAILABLE IN ALL AREAS. 
COUNTIES NOT SERVED BY A MANAGED CARE 
ORGANIZATION: Allamakee, Dubuque, Fayette 
and Winneshiek
Medical Care Management Features
All of the medical plans have built in features 
that are meant to coordinate and manage your 
medical care.  Managed care organization 
plans, for example, have a PCP who is assigned 
the task of managing your total medical care. 
All of the plans have some features that help 
manage your medical care so that you receive 
the care you need in a cost-effective manner. 
Some of these features include:
PREAPPROVAL OF HOSPITAL ADMISSIONS
Some plans require preapproval of your hospital 
admission before you go to the hospital. Of 
course, in an emergency, get help first and 
then call the plan to let them know about your 
hospitalization.
SECOND SURGICAL OPINIONS
In most cases, getting a second surgical opinion 
is voluntary. In some cases it is required. The 
charges for a second surgical opinion are paid 
according to the normal plan benefits.
LARGE CASE MANAGEMENT
In cases that require a multitude of services for 
a longer period of time, alternative care may be 
recommended.
DISEASE MANAGEMENT
If you have a chronic health condition, you may 
want to participate in programs offered by our 
health plans that are designed to help you take 
a more active role in managing your condition. 
These programs offer early detection, patient 
education,  suggested lifestyle changes, and 
other support and resources for living as 
healthy as possible with a chronic disease.
You can call 1-800-724-9122 to speak to a 
Personal Health Assistant 24 hours a day, 365 
days a year.
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AFSCME, AFSCME Judicial, Judicial Non-Contract, and 
PPME Medical Plan Comparison – What You Pay
The three types of medical plans vary in access to providers, deductibles, out-of-pocket limits, and 
the portion you have to pay. For a comparison of the plans see the chart below.
BENEFIT PLAN 
SERVICE/PLAN
FORMS NEEDED 
PROGRAM 3 PLUS IOWA SELECT
BLUE ACCESS
BLUE ADVANTAGE
Access to Providers Full Access Lower level of benefits if not in the network Varies; see below1
Coinsurance Percentage 20% 10%/20%2 Varies by service
Deductibles
Single
Family
Inpatient Only
$300
$400
Waived only for in-network office/clinic setting
$250
$500
None
Dependent child age limit 26 26 26
Emergency Room Care 0%, no deductible $50.00 copayment; waived if admitted. Copayment 
and coinsurance apply. Copayment applies after 
out-of-pocket limit is met.
$50.00 copayment; waived if 
admitted.
Hospital Services 20%, after deductible, if authorized 10%/20%, after deductible, if authorized 100% paid, if authorized
Lifetime Maximum None None None
Mail Order
Prescription Drugs
Covered as below for maintenance 
drugs for up to a 90 day supply for 
two copayments instead of three.
Covered as below for maintenance drugs for up 
to a 90 day supply for two copayments instead 
of three.
Up to a 90-day supply for:
$10 copay (generic)
$30 copay (preferred brand 
name)
$60 copay (non-preferred 
brand name and non-preferred 
generic)
Out-of-Pocket Limits
Single
Family
$600
$800
All copayments, deductible, and 
coinsurances, except $15 office 
visit copayment, apply. Separate 
$250/$500 out-of-pocket limit for 
prescription drugs, does not apply 
to medical out-of-pocket limit.
$600
$800
All deductible, coinsurances, and copayments, 
except $15 office visit copayment, apply. ER care 
copayment continues to apply after out-of-
pocket limit is met. Separate $250/$500 out-of-
pocket limit for prescription drugs; does not 
apply to medical out-of-pocket limit.
$750
$1,500
All copayments, except 
prescription drug copayments, 
apply
Physicians Office Visit $15 copayment once per date of ser-
vice for exam only.  No coinsurance, 
no deductible. 20% coinsurance, no 
deductible for other office services.  
Copayment does not apply to out-of-
pocket limit.
$15 copayment once per date of service for exam 
only.  No coinsurance, no deductible.
10% deductible waived for other office 
services performed in-network; 20% after 
deductible for other office service performed 
out-of-network.
$10 copay
Prescription Drugs $5 copay (preferred generic)3 
$15 copay (preferred brand name)
$30 (non-preferred brand name 
and non-preferred generic)
$5 copay (preferred generic)3
$15 copay (preferred brand name)
$30 (non-preferred brand name and non-pre-
ferred generic)
$5 copay (preferred generic) 
$15 copay (preferred brand 
name) Greater of $30 or 25% 
(non-preferred brand name 
and non-preferred generic)
Routine Physicals
(Limited to one per year)
20% 10%/20% $10 copay
Outpatient Mental Health No copay, no coinsurance, no 
deductible. 
No copay, no coinsurance, no deductible. No copay
1. Blue Access provides access to any network provider. Blue Advantage requires a primary care physician referral. 2. Network/non-network providers. 3. If a 
generic equivalent is appropriate and available and the member chooses a brand name drug, the member is responsible for the copayment plus any differ-
ence between the maximum allowable fees for the generic and brand name drug, even if the provider has specified that the brand name must be taken.
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BENEFIT PLAN 
SERVICE/PLAN
FORMS NEEDED 
DEDUCTIBLE 3 PLUS IOWA SELECT
BLUE ACCESS
BLUE ADVANTAGE
Access to Providers Full Access Lower level of benefits if not in the network Varies; see below1
Coinsurance Percentage 20% 10%/20%2 Varies by service
Deductibles
Single
Family
Applies to ALL services
$300
$400
Waived only for in-network office/clinic setting
$250
$500
None
Dependent child age limit 26 26 26
Emergency Room Care 0%, after deductible $50.00 copayment; waived if admitted. Copayment 
and coinsurance apply. Copayment applies after 
out-of-pocket limit is met.
$50.00 copayment; waived if 
admitted.
Hospital Services 20%, after deductible, if authorized 10%/20%, after deductible, if authorized 100% paid, if authorized
Lifetime Maximum None None None
Mail Order
Prescription Drugs
Not Available Covered as below for maintenance drugs for up 
to a 90 day supply for two copayments instead 
of three.
Up to a 90-day supply for:
$10 copay (generic)
$30 copay (preferred brand 
name)
$60 copay (non-preferred 
brand name and non-preferred 
generic)
Out-of-Pocket Limits
Single
Family
$600
$800
All copayments, deductible, and 
coinsurances apply to out-of-pocket 
limit. 
$600
$800
All deductible, coinsurances, and copayments, 
except $15 office visit copayment, apply. ER care 
copayment continues to apply after out-of-
pocket limit is met. Separate $250/$500 out-of-
pocket limit for prescription drugs; does not 
apply to medical out-of-pocket limit.
$750
$1,500
All copayments, except 
prescription drug copayments, 
apply
Physicians Office Visit 20%, after deductible. $15 copayment once per date of service for exam 
only.  No coinsurance, no deductible.
10% deductible waived for other office 
services performed in-network; 20% after 
deductible for other office service performed 
out-of-network.
$10 copay
Prescription Drugs 20%, after deductible. $5 copay (preferred generic)3
$15 copay (preferred brand name)
$30 (non-preferred brand name and non-pre-
ferred generic)
$5 copay (preferred generic) 
$15 copay (preferred brand 
name) Greater of $30 or 25% 
(non-preferred brand name 
and non-preferred generic)
Routine Physicals
(Limited to one per year)
20%, after deductible. 10%/20% $10 copay
Outpatient Mental Health No copay, no coinsurance, no 
deductible. 
No copay, no coinsurance, no deductible. No copay
1. Blue Access provides access to any network provider. Blue Advantage requires a primary care physician referral. 2. Network/non-network providers. 3. If a 
generic equivalent is appropriate and available and the member chooses a brand name drug, the member is responsible for the copayment plus any differ-
ence between the maximum allowable fees for the generic and brand name drug, even if the provider has specified that the brand name must be taken.
UE/IUP and Non-Contract (Non Judicial)
Medical Plan Comparison – What You Pay
The three types of medical plans vary in access to providers, deductibles, out-of-pocket limits, and 
the portion you have to pay. For a comparison of the plans see the chart below.
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2012 Managed Care Service Area
Wellmark BCBS has determined that all counties in Iowa EXCEPT Allamakee, Dubuque, Fayette and Winneshiek 
have adequate participating providers to offer services. Please check the provider directories to ensure that there are 
participating doctors, specialists, labs, hospitals, clinics, etc. in your area.  VERY IMPORTANT: Services will not 
be paid by the carrier if you do not go to participating providers for all your health care needs.  Visit the 
Wellmark web site to check participating providers in your area.
Counties in service area
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Monthly Health Insurance Premiums
These rates are for active full-time employees only. If you are part-time, disabled, retired, or cov-
ered by COBRA, call your Personnel Assistant for your rates.
BENEFIT PLAN 2012 MONTHLY HEALTH INSURANCE PREMIUMS - SINGLE COVERAGE
PLAN Total Premium State Pays You Pay
Program 3 Plus
(AFSCME, AFSCME Judicial, Judicial Non-Contract, PPME employees only)
$756.45 $756.45 $0.00
Deductible 3 Plus
(UE/IUP and Non-Contract (Non-Judicial) employees only)
$760.48 $760.48 $0.00
Iowa Select $754.11 $754.11 $0.00
Blue Access $471.85 $471.85 $0.00
Blue Advantage $454.32 $454.32 $0.00
BENEFIT PLAN 2012 MONTHLY HEALTH INSURANCE PREMIUMS - FAMILY COVERAGE
AFSCME
AFSCME JUDICIAL
JUDICIAL NON-CONTRACT
PPME
PLAN Total Premium State Pays You Pay
Program 3 Plus $1,770.13 $1,499.93 $270.20
Iowa Select $1,764.61 $1,499.93 $264.68
Blue Access $1,104.11 $1,104.11 $0.00
Blue Advantage $1,063.14 $1,063.14 $0.00
BENEFIT PLAN 2012 MONTHLY HEALTH INSURANCE PREMIUMS - FAMILY COVERAGE
UE/IUP
NON-CONTRACT (NON-JUDICIAL)
PLAN Total Premium State Pays You Pay
Deductible 3 Plus $1,779.59 $1,499.93 $279.66
Iowa Select $1,764.61 $1,499.93 $264.68
Blue Access $1,104.11 $1,104.11 $0.00
Blue Advantage $1,063.14 $1,063.14 $0.00
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(Dental references exclude the State Police 
Officers Council)
OPEN DENTAL ENROLLMENT OPPORTUNITY – ALL 
EMPLOYEES
If you enroll or make changes using 
IowaBenefits, or if the proper dental application 
form is signed and submitted between October 
17, 2011 and November 17, 2011, employees 
not previously enrolled may enroll in single 
or family coverage, and employees currently 
enrolled may add or remove their spouse or 
eligible dependents.  Coverage will be effective 
January 1, 2012.
DENTAL PROVISIONS
The dental plan pays up to $1,500 of covered 
expenses per person per year, as follows:
• 100% for routine check-ups and cleanings 
twice in a benefit period;
• 80% for routine restorative services, such as 
fillings;
• 50% for non-surgical and surgical 
periodontal treatments, root canals, and 
crowns (must have prior approval);
• 50% for bridges and dentures (prosthetics); 
and 
• 50% for dependent orthodontia (unmarried 
dependent children under 19 only); no 
deductible; up to $1,500 per eligible 
dependent in a lifetime.
THINGS TO CONSIDER
• You can only enroll during  the first 30 days 
of your employment.
• Dependents can only be added during 
your initial enrollment or as a result of a 
qualifying event such as marriage, birth, 
or adoption, or during an open dental 
enrollment
• Only those dependents directly affected by 
the event may be added. See the following 
dental insurance
list of qualifying events.
• Dependents eligible for family coverage are:
 • Your spouse
 • Your domestic partner
 • Your children under age 27
 • Your unmarried children who were totally 
    and permanently disabled prior to age 27
• Your unmarried children over age 26 that 
are full-time students. There will be tax 
consequences to you if these dependents 
do not qualify as your tax dependent.  See 
your Personnel Assistant for more details. 
You may also want to contact your tax 
advisor.
• You can set aside pretax dollars to pay 
for expenses not covered by your dental 
insurance by enrolling in the Health 
Flexible Spending Account. See page 33 for 
further details.
• If you are a part-time benefits eligible 
employee and you change to full-time, you 
may enroll in the dental plan within 30 days 
of your change in work hours.
QUALIFYING EVENTS FOR MAKING CHANGES TO 
DENTAL INSURANCE
You can only make changes to your dental 
enrollment if you are already enrolled in the 
plan. In order to change your dental plan 
enrollment you must have one of the following 
qualifying events. If you are not currently 
enrolled in the dental plan, these events will 
not allow you to join the plan.
• Marriage
• Death of a spouse or dependent
• Adoption of a child, or addition of a step or 
foster child
• Employee or spouse reaches age 65
• Employee, spouse, or dependent becomes 
eligible for Medicare
• Divorce, annulment, legal separation, or 
dissolution of a marriage
• Dependent no longer eligible (Over age 26, full-
time student over age 26 and marries or graduates
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• Dependent over age 26 resumes full-time 
student status
• Spouse loses coverage through another 
employer due to involuntary loss of 
employment (lay-off, discharge, business 
closing). (Proof of loss shall be the “Involuntary 
Loss of Coverage Statement” signed and dated 
by the previous employer.)
• Birth of a biological child: If moving from 
single to family, the effective date of the 
family contract will be the first day of the 
month in which the child is born. Family 
premiums will begin with this effective 
Monthly Dental Insurance Premiums
These rates are for active full-time employees only. If you are part-time, disabled, retired, or cov-
ered by COBRA, call your Personnel Assistant for your rates.
date. 
If a single contract holder does not submit 
the application or enroll via IowaBenefits 
for family coverage within 60 days of the 
birth, there is no further opportunity 
to add the newborn until the next open 
dental enrollment period or a qualified life 
event that affects coverage for this family 
member.
A dental enrollment/change form or enrollment 
through IowaBenefits is always required when adding 
a newborn.
For more information, call Delta Dental Plan of Iowa 
at 1-800-544-0718
BENEFIT PLAN 2012 MONTHLY DENTAL INSURANCE PREMIUMS 
SINGLE COVERAGE
PLAN Total Premium State Pays You Pay
AFSCME $27.83 $27.83 $0.00
AFSCME Judicial $27.83 $27.83 $0.00
PPME $27.83 $27.83 $0.00
Non-Contract $27.83 $27.83 $0.00
UE/IUP $27.83 $27.83 $0.00
BENEFIT PLAN 2012 MONTHLY DENTAL INSURANCE PREMIUMS 
FAMILY COVERAGE
PLAN Total Premium State Pays You Pay
AFSCME $74.83 $37.43 $37.40
AFSCME Judicial $74.83 $37.43 $37.40
PPME $74.83 $37.43 $37.40
Non-Contract $74.83 $37.43 $37.40
UE/IUP $74.83 $27.83 $47.00
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Delta Dental Plan of Iowa - Delta Dental Premier
Summary of Covered Services and Benefits
This is a general description of coverage.  It is not a statement of your contract.  Actual coverage is subject to terms and 
conditions specified in the benefit certificate itself and enrollment regulations in force when the benefit certificate becomes 
effective.  Certain exclusions and limitations apply.
BENEFIT PLAN 
BENEFIT SUMMARY
FORMS NEEDED 
DEDUCTIBLE  COINSURANCE
BENEFIT 
PERIOD MAX
Benefit Basics No deductible $1,500
Check Ups and Teeth Cleaning (two visits per benefit period)
(Diagnostic and Preventive Services) 
1. Dental Cleaning
2. Oral Evaluations
3. Fluoride Applications
4. X-rays
_ _ Yes
Cavity Repair and Tooth Extractions
(Routine and Restorative Services)
1. Contour of Bone
2. Emergency Treatment
3. General Anesthesia/Sedation
4. Restoration of Decayed or Fractured Teeth
5. Limited Occlusal Adjustment
6. Routine Oral Surgery
7. Sealant Applications - $120/lifetime
8. Space Maintainers
_ 20% Yes
Root Canals (Endodontic Services)
1. Apicoectomy
2. Direct Pulp Cap
3. Pulpotomy
4. Retrograde Fillings
5. Root Canal Therapy
_ 50% Yes
Gum and Bone Diseases (Periodontal Services)
1. Conservative Procedures (Non-Surgical)
2. Complex Periodontal Procedures (Surgical)
3. Maintenance Therapy
_ 50% Yes
High Cost Restorations (Cast Restorations)
1. Cast Restorations
a. Crowns
b. Inlays
c. Onlays
d. Posts and Cores
_ 50% Yes
Bridges and Dentures (Prosthetics)
1. Bridges
2. Dentures
_ 50% Yes
Straighter Teeth
(Orthodontics)
Only for unmarried dependent children under age 19.
_ 50% $1,500 Ortho 
Lifetime Maximum
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Life Insurance Overview
The State of Iowa’s basic (employer-paid) 
and supplemental (employee-paid) group life 
insurance is term life, meaning there is no cash 
value associated with the policy.  Group term 
life insurance is provided under a contract with 
The Hartford.
You are automatically enrolled for basic 
coverage when you satisfy all eligibility 
requirements as defined in the group life 
booklet.  Your life insurance coverage is 
generally effective the first of the month 
following 30 days of continuous employment.
Basic and supplemental life insurance coverage 
amounts begin to decrease starting at age 
65.  Additional information about basic and 
supplemental life insurance is provided in the 
following sections and in the life insurance 
booklet certificate, which is located at http://
benefits.iowa.gov/lifeinsurance.html.
Basic Life Insurance
If you work 30 or more hours a week and are 
under the age of 65, the State provides you with 
$20,000 of group term life coverage at no cost to 
you.  This is your basic life insurance coverage.
Supplemental Life Insurance
You can obtain additional life insurance 
coverage by purchasing supplemental life 
insurance coverage.  You can purchase 
additional life insurance in $5,000 increments 
to a maximum of $100,000 ($30,000 for State 
Police Officers’ Council employees; $40,000 for 
UE/IUP employees).
You can obtain any amount of supplemental 
life insurance coverage available to your 
bargaining class without providing evidence 
of insurability if you enroll within the first 
30 days of employment.  If you do not enroll 
for supplemental life insurance within 30 
days of employment, you cannot apply for 
supplemental life coverage until the next 
annual enrollment and change period, unless 
you have a qualified life event.  In either case, 
you will have to provide evidence of insurability 
to The Hartford and be approved for coverage 
by The Hartford before any increases become 
effective.
LIFE INSURANCE PREMIUMS
The State pays the entire premium for your 
basic life insurance coverage.  You can purchase 
supplemental (additional) life insurance 
through payroll deduction.  See your Personnel 
Assistant for premium information.
How to Enroll in Supplemental Life 
Insurance
Once you decide how much supplemental 
life insurance you need, see your Personnel 
Assistant for forms.
THINGS TO CONSIDER (ABOUT HOW MUCH 
INSURANCE TO PURCHASE)
If you’re trying to determine how much 
insurance to purchase, remember that this 
benefit is meant to help those who would suffer 
financially if you weren’t there to help pay the 
bills.  Here are a few factors to consider:
• Mortgage, debts, food, clothes, and utility 
bills (the portion of these that are paid 
from your salary)
• Housekeeping bills (if you contribute to the 
running of the household by performing 
household tasks or running errands)
• Extra childcare expenses (to give your 
spouse some time off)
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• Savings for children’s education
• The cost of a funeral
Life Insurance Beneficiary
Please be sure your beneficiary information 
is current.  To change your beneficiary 
designation, see your Personnel Assistant for 
the current beneficiary change form.
Accidental Death and 
Dismemberment
An amount equivalent to your basic and 
supplemental life coverage is provided for 
accidental death and a percentage of your basic 
and supplemental life coverage is provided for 
accidental dismemberment.  Certain exclusions 
apply; consult your booklet certificate.
SEAT BELT BENEFIT
If an accidental death occurs while an employee 
is wearing a seat belt in the prescribed manner, 
the plan pays an additional benefit of 10 
percent of the employee’s coverage amount, up 
to $10,000.
AIR BAG BENEFIT
If an accidental death occurs while an employee 
is riding in an automobile seat equipped with 
an airbag system and wearing a seat belt, the 
plan pays an additional benefit of 10 percent of 
the employee’s coverage amount, up to $10,000.
Living Benefit Option
If you are diagnosed with a terminal illness and 
have a life expectancy of 12 months or less, you 
may be able to have up to 80 percent of your 
life insurance benefits paid to you while you 
are still living.  Proceeds can be paid in a lump 
sum or in monthly installments.
To Make Changes
TO MAKE CHANGES DURING THE ENROLLMENT 
AND CHANGE PERIOD
During the enrollment and change period, you 
can apply to increase, or decrease, the amount 
of your supplemental term life insurance 
coverage.
TO DECREASE COVERAGE
If you want to decrease the amount of your 
supplemental life insurance coverage, 
complete the Request to Decrease Supplemental 
Term Life Insurance and give the form to your 
Personnel Assistant.  Decreases will be effective 
on January 1 of the new plan year.
TO INCREASE COVERAGE
To apply to increase the amount of your 
supplemental term life insurance:
• Complete a Personal Health Application 
and send it to The Hartford.  
• Complete an Application for Supplemental 
Term Life Insurance and give it to your 
Personnel Assistant.
Any increases to your coverage must be 
approved by The Hartford before they can 
become effective.  If approved, the increase will 
be effective on January 1 of the new plan year.
You can get forms on the life insurance page of 
the employee benefits Web site, or from your 
Personnel Assistant.  Once the enrollment 
and change period ends, you will not be able 
to make any changes to the amount of your 
supplemental term life insurance coverage 
until the next enrollment and change period 
unless you have a qualified life event during 
the year.
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TO MAKE CHANGES OUTSIDE THE ENROLLMENT 
AND CHANGE PERIOD
INCREASING COVERAGE
After your first 30 days of employment, you 
can only add coverage if you have a qualified 
life event.  Any increase to coverage requires 
that you provide evidence of insurability to The 
Hartford and be approved for the coverage by 
The Hartford.  Contact your Personnel Assistant 
for an Application for Supplemental Life 
Insurance and  a Personal Health Application.
DECREASING COVERAGE
You can only decrease your life insurance 
coverage if you have a qualified life event.  If 
you decrease your coverage, and later decide to 
increase your coverage, you will only be able 
to increase your coverage during the annual 
enrollment and change period unless you 
have a new qualified life event, and you will 
have to provide evidence of insurability to The 
Hartford.  The Hartford will have to approve 
any additional coverage before it can become 
effective.
Contact your Personnel Assistant for the Request 
to Decrease Supplemental Life Insurance form.
TO MAKE BENEFICIARY CHANGES
You can change your life insurance beneficiary 
at any time.  Your Personnel Assistant can 
provide you with the form you need to 
make a change.  Changes to your beneficiary 
designation are not effective until received by 
your Personnel Assistant.
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Imputed Income
If your total group life insurance coverage (basic 
and supplemental) is over $50,000 and you pay 
for supplemental life insurance on a pretax 
basis, you will have imputed income reported 
to the IRS.  The value (determined by a cost 
table from the IRS) of the life insurance over 
$50,000 will be reported as imputed income 
and may be subject to taxes.  The monthly 
value increases with age from $.05 per $1,000 
of insurance for those under age 25 to $2.06 per 
$1,000 for those ages 70 and over.
Because your monthly premium for group 
term life insurance coverage is deducted from 
your pay on a pre-tax basis, IRS considers it 
to be “employer provided.”  The IRS requires 
you to be taxed on the value of employer-
provided group term life insurance coverage 
over $50,000.  The taxable value of employer-
provided term life insurance is referred to as 
imputed income.  Even though you do not 
life insurance
receive cash, you are taxed as if you received 
cash in an amount equal to the taxable value 
of the coverage in excess of $50,000.  Imputed 
income is automatically calculated for you and 
added to your paycheck.
Life insurance premiums are calculated based 
on your age at the beginning of the month. 
Imputed income is calculated based on your 
age as of December 31 of the current calendar 
year.  Imputed income is assessed by the 
number of $1,000 increments of coverage that 
are over $50,000.  The IRS determines imputed 
income rates.  Imputed income rates by age 
and the amount of group term life insurance 
coverage are provided in the following table.
As an example, an individual who is 42 years 
old with $100,000 of supplemental coverage 
would pay a monthly premium of $10.50.  The 
employee would be assessed imputed income 
of $7.00 per month.
MONTHLY IMPUTED INCOME 
Calculated Using Employee’s Age as of December 31, 2012
Total Coverage 
(Basic & Supplemental) 
Under
25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69
70 & 
Over
$55,000 $.025 $0.30 $.040 $0.45 $0.50 $0.75 $1.15 $2.15 $3.30 N/A N/A
$60,000 $0.50 $0.60 $0.80 $0.90 $1.00 $1.50 $2.30 $4.30 $6.60 N/A N/A
$65,000 $0.75 $0.90 $1.20 $1.35 $1.50 $2.25 $3.45 $6.45 $9.90 N/A N/A
$70,000 $1.00 $1.20 $1.60 $1.80 $2.00 $3.00 $4.60 $8.60 $13.20 N/A N/A
$75,000 $1.25 $1.50 $2.00 $2.25 $2.50 $3.75 $5.75 $10.75 $16.50 N/A N/A
$80,000 $1.50 $1.80 $2.40 $2.70 $3.00 $4.50 $6.90 $12.90 $19.80 $3.56 N/A
$85,000 $1.75 $2.10 $2.80 $3.15 $3.50 $5.25 $8.05 $15.05 $23.10 $7.75 N/A
$90,000 $2.00 $2.40 $3.20 $3.60 $4.00 $6.00 $9.20 $17.20 $26.40 $11.94 N/A
$95,000 $2.25 $2.70 $3.60 $4.05 $4.50 $6.75 $10.35 $19.35 $29.70 $16.13 N/A
$100,000 $2.50 $3.00 $4.00 $4.50 $5.00 $7.50 $11.50 $21.50 $33.00 $2032 N/A
$105,000 $2.75 $3.30 $4.40 $4.95 $5.50 $8.25 $12.65 $23.65 $36.30 $24.51 N/A
$110,000 $3.00 $3.60 $4.80 $5.40 $6.00 $9.00 $13.80 $25.80 $39.60 $28.70 N/A
$115,000 $3.25 $3.90 $5.20 $5.85 $6.50 $9.75 $14.95 $27.95 $42.90 $32.89 N/A
$120,000 $3.50 $4.20 $5.60 $6.30 $7.00 $10.50 $16.10 $30.10 $46.20 $37.08 N/A
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Long Term Disability (LTD)
Insurance Overview
(Employees working 30 or more hours per week)
The State provides Long Term Disability (LTD) 
coverage to all eligible full-time employees. 
If you have a disability that prevents you 
from performing those tasks required by your 
regular occupation, the LTD plan will cover 60 
percent of up to $60,000 of your annual pre-
disability earnings. Disabilities that began prior 
to January 1, 2007 are covered at a lower level.
The Hartford underwrites the State’s LTD plan. 
Additional information about the LTD plan is 
provided in the following sections.  Detailed 
plan information is provided in the LTD 
booklet certificate, which is located at http://
benefits.iowa.gov/benefit_documents/ltd_ins_
hartford_book.pdf.
LTD INSURANCE PREMIUMS
The State pays the entire premium for your 
LTD coverage.  There is no option to purchase 
additional coverage. If you need to insure the 
remainder of your salary, you should investigate 
buying additional LTD coverage through your 
insurance agent or insurance company.
Please note that LTD benefits payable through 
other group plans will reduce your State of 
Iowa group LTD benefit payment.
ENROLLING FOR COVERAGE
You are automatically enrolled in the LTD plan 
when you satisfy all eligibility requirements 
as defined in the group LTD booklet. Your 
LTD coverage is generally effective the first 
of the month following 30 days of continuous 
employment.
GENERAL ASSEMBLY EMPLOYEES
If you are a part-time employee of the General 
Assembly you must pay for LTD insurance 
coverage.  See your Personnel Assistant for 
more information.
LTD INSURANCE CARRIER
Group LTD insurance is provided by The 
Hartford.
LONG TERM DISABILITY BENEFITS
If you are approved for LTD benefits, they will 
begin on the first day following the “elimination 
period.” The elimination period begins on 
the first day you meet the plan’s definition of 
disabled and continues through the later of 90 
working days or the exhaustion of sick leave. 
Benefits will be paid if a disability prevents 
you from performing your regular occupation. 
An evaluation to determine continuation of 
benefits will occur 12 months from your last day 
at work. To continue to receive benefits after 
the initial 12 months, you must have a disability 
that prevents you from performing any gainful 
occupation or work for which you are or could 
become qualified for by training, education, 
or experience. Mental health and substance 
abuse disabilities are limited to 12 months. If 
you are approved for LTD, you may not receive 
donated leave.
Pre-existing conditions are not covered if the 
disability begins within 12 months of the date 
the coverage begins. A pre-existing condition 
is one for which you received medical 
treatment, consultation, care or services 
including diagnostic measure, took prescribed 
drugs or medicines, or followed treatment 
recommendations, or had symptoms for which 
an ordinarily prudent person would have 
consulted a health care provider in the 12 months 
just prior to your effective date of coverage.
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The LTD plan insures 60 percent of up to 
$60,000 of your annual salary. If you are 
approved for LTD, your benefits are calculated 
based on your pre-disability earnings (up to 
$60,000).  The maximum monthly benefit is 
$3,000.
REHABILITATION REQUIREMENT
If The Hartford has come up with a 
rehabilitation plan for you which was approved 
by your doctor and you choose not to follow it, 
your benefits will end.
RETURN TO WORK INCENTIVE
If you participate in a rehabilitation program 
offered by The Hartford, you may be able 
to receive additional benefits. See the LTD 
booklet certificate for more information about 
rehabilitation and return to work benefits.
SURVIVOR BENEFIT
When The Hartford receives proof that you 
have died, they will pay your eligible survivor 
(spouse, if living, otherwise, your children 
under age 25) a lump sum benefit equal to 
three months of your gross disability payment 
if, on the date of your death:
• your disability had continued for 180 or 
more consecutive days; and 
• you were receiving or were entitled to 
receive payments under the plan.
If you have no eligible survivors, payment will 
be made to your estate. The Hartford will first 
apply the survivor benefit to any overpayment 
that may exist on your claim.
CONTINUATION OF LIFE INSURANCE
If you are approved for LTD before you reach 
the age of 60, your basic and supplemental 
life insurance continues, and your insurance 
premiums are waived. If you are over the age 
of 60 when you become disabled, you have up 
to 31 days from the date you cease active work 
to convert your life insurance to an individual 
policy. Supplemental Life Insurance premium 
payments must continue during the qualifying 
period for LTD.
RETURN TO WORK
If you are receiving LTD payments and return 
to any employment, whether it is with the 
State or not, you must contact The Hartford 
immediately to determine what impact your 
employment may have on your long term 
disability benefits.
WHEN BENEFITS END
If you are approved to receive LTD benefits, 
they will continue until the earlier of:
• the date you reach normal retirement age 
(unless age 61 or over on date of disability)
• the date your disability ends, or
• your failure to participate in a rehabilitation 
program, or
• the date you reach the maximum duration 
of benefits based on your age at the time 
your disability began.
Other terms and conditions may apply; consult 
the LTD booklet certificate.
State of Iowa 2012 Employee Benefits Handbook    30
LTD TERMS TO KNOW
Disabled You are disabled when The 
Hartford determines that:
• you are unable to perform the material 
and substantial duties of your regular 
occupation due to your sickness or 
injury; and 
• you have a 20 percent or more loss in 
your indexed monthly earnings due to 
that sickness or injury.
After 12 months of benefits, you are 
disabled when The Hartford determines 
that due to the same sickness or injury, 
you are unable to perform the duties of 
any gainful occupation for which you are 
reasonably fitted by education, training or 
experience.
Elimination Period The latter of the first 90 
working days of any single period of Total 
Disability, or the date that the employee 
has exhausted all sick leave.
long term disability insurance
THINGS TO CONSIDER ABOUT THE LTD PLAN
For disabilities that began on or after January 
1, 2007, the maximum LTD benefit is $3,000 
per month (60% of up to $5,000 of monthly 
salary; $60,000 of annual salary is insured). 
The maximum LTD benefit for disabilities that 
began prior to  January 1, 2007 is $2,000 per 
month (60% of your pre-disability salary up to 
$3,333.33 per month or $40,000 per year).
Long term disability payments are reduced 
by any other income benefits such as benefits 
received from Workers’ Compensation or Social 
Security Disability Income.
If you earn more than $60,000 per year, you 
may want to insure the remainder of your 
salary. You can investigate buying additional 
LTD coverage through your insurance agent or 
insurance company.
Please note that LTD benefits payable through 
other group plans will reduce your State of 
Iowa group LTD benefit payment.
The LTD plan does not cover any disabilities 
caused by:
• intentionally self-inflicted injuries
• active participation in a riot
• commission of a crime for which you have 
been convicted under state or federal law
• war, whether declared or undeclared
The plan also will not pay benefits during any 
period in which you are incarcerated as a result 
of a conviction.
For more information about your coverage, please 
see your State of Iowa Group Long Term Disability 
booklet, ask your Personnel Assistant, visit the 
DAS Benefits Web site, or call The Hartford at
1-800-752-9713.
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WHAT ARE THEY?
Many employees pay for health and dependent 
care expenses on a regular basis. Did you 
know that the State of Iowa provides a way 
for you to save money on these expenses? 
Flexible Spending Accounts (FSAs) let you pay 
for certain health (through the Health FSA) 
and dependent care expenses (through the 
Dependent Care FSA) with tax-free dollars. 
This benefit saves you money by reducing your 
taxable income and increasing your spendable 
income. You contribute to one or both of the 
State’s FSA accounts with pretax dollars and 
then are reimbursed for qualifying expenses 
for you and your family. Pretax dollars are not 
subject to state, federal, or FICA taxes.
The amount you designate for the year is 
divided into 24 equal amounts and held in your 
flexible spending account(s). When you submit 
receipts for eligible expenses, you draw your 
pretax money out of your FSA. You can choose 
to have payments mailed to you or deposited 
directly into your checking or savings account.
More information about this program is available on 
our Web site at: http://das.hre.iowa.gov/fsa/home.
html or from Application Software, Inc. (ASI), the 
State’s third party administrator. ASI can be reached 
at 1-800-659-3035 or www.asiflex.com.
How to Enroll
You may enroll within 30 days of hire, 30 days of 
a life event, or during the annual enrollment and 
change period.  You must make a new election ev-
ery year.  Enrollment is through IowaBenefits, an 
online web-based system.  To enroll, once in Io-
waBenefits, select the My Benefits tab and select 
Flexible Spending Offer.  You may enroll in health 
FSA, dependent care FSA, or both in this system. 
If you wish to have your funds directly deposited 
into your bank account, please have your account 
and routing numbers available when you enroll. 
The IowaBenefits web site is a secure web site. 
Coverage for new hires and those with life 
events begins the month after you enroll.  You 
may not submit claims for expenses incurred 
prior to your first month of coverage.
When deciding how much to contribute to 
your account, estimate your expenses carefully. 
Once you enroll, you:
• will forfeit (use it or lose it) any unused 
account balance
• cannot change your contribution amount 
during the year unless you have a qualified 
employment or status change, such as 
marriage or divorce
• cannot be reimbursed through the 
Dependent Care FSA and claim a dependent 
care tax credit for the same expense
• cannot be reimbursed for a particular 
expense through the Health FSA and 
through any group or individual insurance
• cannot be reimbursed through the Health 
FSA and claim the same expense as a tax 
deduction
• cannot move funds from one FSA to the 
other
How to Make Changes
In some situations, you may be able to change 
your FSA contribution levels. If you want to 
make a change, keep in mind that you must 
have a qualifying life event (see the Summary 
Plan Description for a list of events) and that 
any  change in election must be submitted 
electronically in the online enrollment 
system, IowaBenefits, within 30 days of the 
event.
If the change is approved by ASI, your change 
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will become effective on the first day of the 
month following the submittal of the change. 
Any increase in your election can include only 
those expenses that you expect to incur during 
the period of coverage subsequent to the 
effective date of the increase.
Childbirth and adoption bear special 
mention. You have 30 days from the birth or 
adoption of a child to enroll in or increase your 
Health FSA. If you have missed work due to the 
birth or adoption of a child, you have 30 days 
from return to work to enroll in or increase 
your Dependent Care FSA. 
HOW TO FILE A CLAIM
You may submit claims with appropriate 
documentation as follows:
• FAX to 877-879-9038;
• Scan and email to claims@asiflex.com;
• Log onto your ASI account and submit a 
PDF; or
• Mail to ASI, PO Box 6044, Columbia, MO 
65205-6044   
 
WHEN CAN I INCUR EXPENSES?
Participants may incur claims through March 
15 after the plan year. For example a participant 
may buy eye glasses on March 1, 2013 and be 
reimbursed out of funds contributed in 2012.
Any reimbursement for claims with service 
dates of January 1, 2013 to March 15, 2013 will be 
applied to 2012 available funds, if any, with the 
remainder applied to 2013 funds. 
All claims must be postmarked by April 15 each 
year, or by the next business day if April 15 falls 
on a weekend. Any funds not claimed timely 
will be forfeited.
Health Flexible Spending Accounts
HOW DOES IT WORK?
When you incur an eligible medical expense, 
submit to ASI a completed claim form with 
appropriate documentation. You will receive 
payment from ASI by check or direct deposit, 
depending upon your election when you 
enroll. A medical expense is incurred when the 
services are provided that create the expense, 
not when you are billed for or pay for the 
service. You must receive the medical services 
before you file a claim for those services. You 
pay the medical bill directly, either at the time 
of service or later.
HOW MUCH CAN I CONTRIBUTE?
The maximum you are allowed to contribute 
to the Health FSA is $3,000 a year. Please note 
the maximum limit will be reduced to $2,500 
for the 2013 plan year. If your spouse is eligible 
to participate in a health flexible spending 
program, he or she may also contribute to his 
or her employer’s plan. You cannot claim the 
same expense on both participants’ plans.
WHAT IS AN ELIGIBLE EXPENSE?
You may submit expenses for yourself, your 
spouse, and your eligible dependents.  An 
eligible dependent is defined by the Internal 
Revenue Service as a “qualifying child” or a 
“qualifying relative.”  A “qualifying child” is 
a son, daughter, adopted child, stepchild, or 
eligible foster child who will be age 26 or younger 
by December 31, 2012. For more information, 
see Internal Revenue Code section 152 or visit 
ASI’s Web site at http://www.asiflex.com/faq/
qualifying-dependent.htm.
Under certain circumstances, non-custodial 
parents may be eligible to submit claims for 
their dependents.  Please contact ASI at 1-800-
659-3035 for more information.
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Some examples of items that may be eligible 
for reimbursement under the Health FSA if 
they are not covered by insurance are:
• Medical copayments and deductibles
• Prescription drug copayments
• Dental charges in excess of insurance 
coverage
• Eye glasses and contact lenses
• Hearing aids
• Medically necessary weight loss programs 
as prescribed by a physician (health club 
dues and special foods do not qualify)
A complete list of eligible expenses is available 
in Internal Revenue Service Publication 502. 
However, insurance premiums and long term 
care expenses are not eligible even though they 
are mentioned in IRS Publication 502.
Expenses must be incurred during your period 
of coverage.  The following are not eligible 
expenses:
• Products advertised, marketed, or offered 
as long-term care insurance 
• Medical savings accounts under Section 106 (b)
• Over-the-counter medicine, unless 
prescribed in writing by a doctor 
WHAT HAPPENS WHEN I LEAVE STATE EMPLOYMENT?
If you leave State employment and are enrolled 
in the Health FSA, you may be able to continue 
participating in the Health FSA if you meet 
certain requirements. Continuation of coverage 
will be provided if, on the date of the qualifying 
event, your remaining benefits for the current 
plan year are greater than your remaining 
program contribution payments.
Your right to elect to continue coverage ends 60 
days from the date on the continuation notice 
provided by the third party administrator. 
If continuation is elected, the remaining 
program contributions will be charged 
to you, your spouse, or dependent, as the 
case may be, for any period of continuation 
coverage at 102 percent of the cost of 
providing coverage for the period to similarly 
situated participants, spouses, or dependents.
Continuation will only be extended to the end 
of the current plan year but may terminate 
sooner if the premiums described above are 
not paid within 30 days of the due date.
If you meet the eligibility criteria for continued 
participation in the Health FSA, you will 
be notified by ASI. If you elect to continue 
participation, you must pay your contributions 
plus a 2 percent administration fee.
Dependent Care
Flexible Spending Accounts
HOW DOES IT WORK?
When you incur an eligible expense, submit to 
ASI a completed claim form with appropriate 
documentation. You will receive payment from 
ASI by check or direct deposit, depending upon 
the payment election you make when you enroll. 
A dependent care expense is incurred when the 
services are provided that create the expense, 
not when you are billed for or pay for the 
service. You will only receive reimbursement for 
the amount that you have contributed through 
payroll deduction.
HOW MUCH CAN I CONTRIBUTE?
Dependent Care FSA maximum contribution 
amounts depend on whether you are single 
or married and on your tax filing status. You 
cannot contribute more than your or your 
spouse’s earned income. The maximum 
contribution amounts are:
• $5,000 if you are single, or married and file 
a joint return
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• $2,500 if you are married and file separate 
returns
• $5,000 combined maximum if your spouse 
also contributes to a dependent care 
account
• $3,000 if your spouse is a full-time student 
and you have one dependent
• $5,000 if your spouse is a full-time student 
and you have more than one dependent
ELIGIBILITY CRITERIA
Each year, you can set aside pretax dollars to 
cover expenses for dependents if:
• They are under age 13; or
• They are mentally or physically incapable of 
self-care and reside in your home at least 
eight hours a day, regardless of age; and
• You claim them as dependents for federal 
income tax purposes.
If you are married, to be eligible your spouse 
must either:
• Be a full-time student;
• Work; or 
• Be incapable of self-care.
In addition:
• Expenses must be for care that enables both 
spouses to work; and
• If your spouse works, his or her income 
must be greater than the reimbursement of 
dependent care expenses.
You are not eligible for dependent care 
participation during periods in which you are 
not at work. If you are on leave, including 
workers’ compensation or maternity leave, 
you are not eligible to participate and cannot 
receive reimbursement for expenses incurred 
during your leave period.
WHAT IS AN ELIGIBLE EXPENSE?
Eligible expenses include:
• In-home day care
• Day care at someone’s house
• Nursery school
• Adult day care (dependent must live in 
home for at least eight hours a day)
• Boarding school (the portion of the cost used 
for care of the dependent under age 13)
• Dependent care centers (that comply 
with state and local laws and licensing 
requirements)
• Household services (if the dependent 
is being cared for in the home and the 
household services are necessary for the 
dependent’s care)
• Preschool
• Summer day camp (if the child does not stay 
overnight), but not instructional camps
The following are not eligible expenses under 
the Internal Revenue Code:
• qualified scholarships under section 117
• educational assistance programs under 
section 127
• fringe benefits under section 132
• transportation expenses
WHAT HAPPENS WHEN I LEAVE STATE EMPLOYMENT?
If you terminate employment, you may 
continue to file claims for qualifying expenses 
incurred during the calendar year until you 
have been reimbursed the balance in your 
account. Qualifying expenses include those 
incurred while you are employed by another 
employer or are actively looking for work.
You cannot participate in the Dependent Care 
FSA and be eligible for the dependent care 
tax credit. Before enrolling in the Dependent 
Care FSA, you should consult your tax advisor 
to see if it may be advantageous to take the 
dependent care tax credit.
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Program Basics
EXPLANATION OF BENEFIT
The Retirement Investors’ Club (RIC) deferred 
compensation program  is a voluntary 
retirement savings benefit designed to 
automatically increase your personal long-
term savings through payroll deductions. Your 
contributions are invested in your selection 
of RIC investments with the option to change 
deduction amounts and investment options as 
needed. RIC contains three plans: the 457 (pre 
and post-tax) Employee Contribution Plan, the 
401(a) Employer Match Plan and the 403(b) (pre 
and post-tax) Plan.  
• Pre-tax contributions are made prior to 
federal and state income tax withholding, 
which lowers your income taxes in the 
year you contribute. Distributions are 
taxable at your ordinary income rate.
• Post-tax Roth contributions are 
made after federal and state income tax 
withholding.  Qualified distributions are 
tax-free (see DISTRIBUTIONS). 
For more information about the 403(b) 
plan, available to Department of Education 
employees only, visit http://ric.iowa.gov/403b/. 
The following information is specific to the 
457 and 401(a) plans.   You are fully vested 
in all plans from day one.  For more detailed 
information, visit our Web site at http://ric.
iowa.gov.
ELIGIBILITY
You are eligible to contribute if you are a 
permanent or probationary employee of the 
State of Iowa working 20 or more hours per 
week or an employee who has a fixed annual 
salary. This program is not offered to Board of 
Regents Institution employees.
ENROLLMENT*
The first step to enrollment is choosing your 
investment provider. Your provider has all 
the investment information and forms you 
need to open your account and begin payroll 
deductions. You may access provider and 
product information online and by calling 
one of the following numbers. The approved 
providers are:
Hartford Life
800-528-9009
https://retire.hartfordlife.com/iowa401-457/
Horace Mann
877-602-1861
https://www.horacemann.com/iowa/
ING Financial Advisers
800-555-1970
http://www6.ingretirementplans.com/
SponsorExtranet/Iowa/
Security Benefit
800-888-2461, ext. 2403
www.securitybenefit.com/iowa
TIAA-CREF
888-877-1446
http://enroll.tiaa-cref.org/iowa/
VALIC
800-945-6763
www.valic.com/iowa
CONTRIBUTIONS
You may choose to contribute as little as $25/
month ($12.50 per pay period) or as much as 
the IRS annual maximum limit of $17,000 
(regular limit), $22,500 (50+ Catch-Up), or 
$34,000 (3-Year Catch-Up) per year. You choose 
the frequency of your deductions to be 12, 24 
or 26 times per year. Please Note: The total 
of all contributions (pre and post-tax) made 
to this 457 plan and/or any other government 
employer’s eligible 457 plan must not exceed 
the IRS annual maximum limits.
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Effective January 1, 2012, RIC participants may 
choose to contribute two ways: pre-tax and 
post-tax.  You should consult with your financial 
representative or tax advisor if you have 
questions on which contribution type is best 
for you.  Pre-tax contributions are made prior 
to federal and state income tax withholding, 
which lowers your income taxes in the year 
you contribute.  This is the traditional way of 
saving for retirement.
Beginning in 2012, RIC participants may 
also save on a post-tax basis through Roth 
contributions, which are deducted from wages 
after federal and state income tax withholding. 
The benefit of saving on a post-tax basis is 
tax-free income in retirement, if you take a 
qualified distribution.  
RIC participants may make both pre-tax 
and Roth contributions at the same time. 
Participants determine how much to contribute 
under each tax option, up to the maximum 
contribution limit set by the IRS annually.  The 
maximum limit is a combined limit for both 
pre-tax and Roth contributions.  When added 
together, total contributions for both tax types 
cannot exceed the federal limits. 
Before you retire, consider the option of 
deferring your unused vacation pay and sick pay 
(up to $2,000) to your deferred compensation 
account.
ROLL-INS
You may elect to roll in assets from:
• Your previous government employer’s 457 
plan into your RIC 457 account
• Your existing 401(k), 401(a), 403(b), 403(a), 
IRA (traditional or rollover), or SEP into 
your RIC 401(a) account
• Your previous government employer’s 457 
Roth plan to your Roth 457 account (you are 
not able to roll Roth IRA assets into RIC)
Roll-in assets are free of restrictions for 
distribution (taxable distribution subject to 
IRS early withdrawal penalty.) 
EMPLOYER MATCH
The State offers a match to participants’ 457 
plan contributions. The funds are deposited to 
your 401(a) account. The State matches  $1 for 
every $1 you contribute to the 457 plan, up to 
the monthly maximum match amount of $75. 
The match for SPOC employees is $1 for every 
$2 the employee contributes up to the match 
maximum of $75/month. Match contributions 
do not reduce your maximum 457 contribution 
limit. 
INVESTMENT OPTIONS
Each active provider (Hartford Life, Horace 
Mann, ING Financial Advisers, Security Benefit, 
TIAA-CREF, and VALIC) offers many 
investment options ranging from conservative 
to aggressive. You have the option of choosing 
one or several investments including fixed rate 
accounts, mutual funds and variable annuities. 
Your investment selection should be based on 
your goals for your retirement savings, your 
risk tolerance, and the length of time you have 
to invest.  These active providers offer you the 
option of changing your investment selections 
at any time.
DISTRIBUTIONS
Once you terminate from employment, you 
are eligible to take distributions from your 
RIC accounts.  You do not have the option 
to receive a distribution from your RIC 457 
accounts while you are employed except in the 
case of an approved Unforeseeable Emergency, 
Cash Out, or an IPERS service credit purchase. 
Unforeseeable Emergency withdrawals are 
only approved in rare circumstances, such 
as a significant loss of income or unexpected 
medical expenses that are not covered by 
insurance, natural disasters, etc.  RIC does not 
have a loan provision.
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confirm whether or not you are also required 
to complete a provider distribution form. 
OPTIONS  AT RETIREMENT
Before  you retire, consider the option of 
deferring your unused vacation pay and sick 
pay to your RIC account.
1. Leave your assets fully invested in 
RIC.  Participants are required to begin 
distributions at age 70½, at which time you 
must begin taking at least the IRS required 
minimum amount annually. If you leave 
your assets in RIC, you have the option of 
changing your investment selections and/
or provider at any time (some product 
restrictions may apply). Your 457 Employee 
Contribution Account is not subject to a 10 
percent early withdrawal penalty by the 
IRS. 401(a) assets are subject to a possible 10 
percent penalty by the IRS prior to age 59½. 
2. Take income in one of the following ways 
(some product restrictions may apply).
• Total lump sum distribution
• Partial lump sum distributions
• Systematic/periodic payments
• Lifetime payments
For tax information on distributions, 
see the Special Tax Notice attached to 
your distribution form. Be sure to check 
with your provider for possible surrender 
charges. 
3. Roll over all or a portion of your assets 
to a 457, 401(k), 401(a), 403(b), 403(a), IRA 
(traditional or rollover), or SEP. If eligible, 
you may purchase IPERS service credit 
with your funds. This is a non-taxable 
event. Once you roll your 457 employee 
contribution assets to a qualified plan or 
IRA, you may be subject to a 10 percent 
penalty by the IRS if you take distribution 
from the new plan before age 59½ .
Roth assets: Tax-free (qualified) distributions 
of Roth assets must meet all of the following 
criteria:
1. The participant has a distributable event 
(termination of employment, death, 
disability, or service purchase);
2. The participant must be age 59½ or older; 
and 
3. The account must have been held for at 
least five years.  
If you take a distribution of Roth assets prior 
to meeting all of the three conditions above, 
you may be taxed on all or a portion of your 
investment earnings. 
If you are invested with one of the following 
providers, you do not need to contact the 
Department of Administrative Services. You 
may request a distribution directly from your 
active provider at the numbers listed.
AXA Equitable 877-800-7279 option 3 or
 (515) 225-1141 in Des Moines
Hartford Life 800-528-9009
Horace Mann 877-602-1861
ING Financial Advisers 800-555-1970 or 
 (515) 698-7973 in Des Moines
Nationwide Retirement 877-677-3678
Solutions
Security Benefit 1-800-888-2461
TIAA-CREF 1-888-877-1446
VALIC 1-800-945-6763 or
 (515) 267-1099 in Des Moines
If you are invested with any provider other 
than those listed, please complete the RIC 
Distribution Form and call your provider to 
State of Iowa 2012 Employee Benefits Handbook    38
additional employee benefits
Employee Assistance Program (EAP)
WHAT IS THE EMPLOYEE ASSISTANCE PROGRAM 
(EAP)?
The Employee Assistance Program (EAP) 
provides confidential, professional assistance 
to employees and family members of employees 
of the Executive, Legislative and Judicial 
Branches of State government.  EAP services 
are provided by Employee & Family Resources 
(EFR), a private agency under contract with 
the State, and include assessment, short-
term counseling, and referral to appropriate 
community agencies.
EAP counselors are not state employees. Calls 
to EAP counselors are confidential within strict 
legal limits. They will not tell anyone you called 
or release any information without your written 
permission unless a legal exception applies. 
Legal exceptions include child or dependent 
adult abuse or neglect or life threatening 
situations.
WHAT TYPES OF SERVICES DOES EAP PROVIDE?
Counseling Services
EAP counseling services are intended to help 
people before problems interfere with job 
performance. Problems for which the EAP 
counselors can provide help include:
• Alcohol or other drug abuse
• Marriage or family problems
• Financial consultation (budgeting, 
investing)
• Health or stress concerns
• Career struggles/job burn-out
• Death/dying issues
• Interpersonal conflicts
• Workplace conflicts
• Legal concerns (personal, non-employment 
related)
Appointments with EAP counselors are available 
some evening and weekend hours, as well as 
during business hours. You may see a counselor 
on your own time and no one will need to know. 
If you need to see an EAP counselor during work 
time, you will need to:
• Get approval from your supervisor for time 
away from work.
• Sign a release of information form provided 
by the EAP counselor. This allows the 
counselor to confirm your work time 
attendance with your supervisor.  No other 
information will be released without your 
written permission.
Life Coaching Services
Life Coaching services are intended to help 
you and your family members resolve life 
issues. Coaching services provide a trained life 
coach, a personal, secure Web site, scheduled 
telephone sessions with your life coach, and 
the ability to communicate with your life coach 
through your personal Web site.
A few examples of the areas where life coaching 
might be of help to you include:
• Family issues
• Caring for a dependent adult
• Couple/marital relationships
• Grief/loss
• Weight management
• Smoking cessation
• Work/life balance
These are just a few examples of the types of 
situations where life coaching might be a good 
alternative to in-person counseling.
Of course, the choice is yours.  You can still 
have face-to-face contact with a counselor if 
you prefer. Life Coaching services are offered 
as an alternative to the in-person assessment 
and brief counseling services that are currently 
offered.
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HOW MUCH WILL IT COST (TO GO TO EAP)?
There is no charge to you for services provided by 
the EAP. However, EAP services are intended to 
be short-term in nature.  Life coaching services 
are generally provided for up to nine weeks.
Counseling services are limited to three (3) 
sessions with an EAP counselor per incident. If 
an EAP counselor refers you to other resources 
for additional help, those resources may 
charge for their services. EAP counselors will 
work with you to identify resources that are 
affordable or that may be partially covered by 
your health insurance. If you have questions 
about whether you are covered by the EAP, 
contact your Personnel Assistant or District 
Court Administrator.
CONTACT THE EAP
(515) 244-6090 (Des Moines area)
1-800-EAP-IOWA (or 1-800-327-4692)
Outside of Iowa: 1-800-327-3020
Or visit EFR’s Web site at:
www.efr.org
additional employee benefits
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Workers’ Compensation
If you are injured on the job as a result of 
your employment, you may be eligible for 
Workers’ Compensation benefits. Workers’ 
Compensation benefits are provided to you 
by law and do not require any action by 
you to obtain coverage. Under Workers’ 
Compensation, you may be eligible for wage 
replacement and medical care. If you sustain 
an injury or illness that you believe is work-
related, you must notify your employer, who 
will ask that you complete a first report of 
injury. Your supervisor or Personnel Assistant 
can help you with this process.
Your first report of injury will be sent to Sedgwick 
Claims Management Services (Sedgwick CMS) 
for evaluation and handling. Sedgwick CMS, 
a national third party administrator in the 
area of Workers’ Compensation, assumed 
responsibility for the State of Iowa’s Workers’ 
Compensation claims on July 1, 2001. They 
are responsible for claims intake, evaluation, 
direction of medical care, benefit payments, 
and all other aspects of the day-to-day handling 
of Workers’ Compensation claims filed by State 
of Iowa employees.
If your Workers’ Compensation claim is 
approved by Sedgwick CMS, every effort will 
be made to assist you in returning to work. 
When available, you will be given a restricted 
duty assignment until you recover enough to 
return to your regular job. Your job class and 
rate of pay will not be reduced while you are 
performing your restricted duty job. If you 
refuse to accept a temporary restricted duty 
assignment, your Workers’ Compensation 
benefits may be suspended. The original period 
of restricted duty is the hourly equivalent of 20 
workdays (pro-rated for part-time employees), 
or until you are medically released to full duty, 
whichever is less. In certain cases, extensions 
may be granted.
If your claim is denied by Sedgwick CMS, a 
letter will be sent directly to you. This letter 
should be presented to your group health 
carrier if they deny medical coverage based 
on the Workers’ Compensation filing. The 
Iowa Department of Administrative Services is 
responsible for the management of the program 
and the contractual agreement with Sedgwick 
CMS.
All communication and correspondence regarding 
Workers’ Compensation claims to Sedgwick CMS 
should be directed to:
Sedgwick CMS
P.O. Box 14628
Lexington, KY 40512
Phone: (515) 327-4888
Fax: (515) 327-4899
Toll Free: 1-866-342-3920
After Hours New Report Call Center: 1-866-222-8768
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Employee Discount Program
State of Iowa employees can save money on 
purchases with discounts on computers, cell 
phones, hotels, flowers, jewelry, clothing, gifts, 
restaurants, and more! You’ll find valuable 
offers from your favorite merchants, including 
Apple, Target, Costco, Disney World, Dell, 
Verizon, and AMC Theaters. You’ll also find 
discounts from local and statewide businesses.
The Employee Discount Program is 
administered by PerkSpot, a company that 
manages employee discount programs for a 
variety of employers.
Eligibility requirements are set forth by the 
discount vendor and generally include all 
permanent State employees. Employees must 
contact the vendor for any specific questions or 
concerns and for all customer service functions. 
Employees and vendors can email comments 
or suggestions to PerkSpot.
TO GET DISCOUNTS
To take advantage of the Employee Discount 
Program, create an account with PerkSpot 
using your personal email address at http://
iowa.perkspot.com. If it is requested, enter the 
company code “Iowa”. You will then receive a 
confirmation email with login instructions.
After you have created your account you can 
log in at http://iowa.perkspot.com to see 
all discount offers available to State of Iowa 
employees. Most discounts at this time are 
for on-line purchases only, but as the program 
evolves and more discounts are added, more 
on-site discounts may become available. If the 
discount is accessible online, the vendor should 
provide a special access code to you.
Vendors’ requirements for you to receive 
discounts may vary and can include coupons, 
flyers, and/or presentation of your State of Iowa 
Employee ID card. Employees must contact the 
discount vendor for any proof of employment 
requirements, typically a pay stub or State ID. 
Some vendors may include retirees in their 
offers. If you do not have any identification at 
the time of purchase, the vendor may not honor 
the discount.
If you experience any difficulties with any 
discount or service, please contact PerkSpot by 
sending an email to help@perkspot.com.
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COBRA
HEALTH AND DENTAL INSURANCE
If you leave State employment, the federal 
Consolidated Omnibus Budget Reconciliation 
Act (COBRA) provides for continuation of health 
and dental benefits coverage at the group 
premium rate after your coverage with the State 
ends. However, certain events must occur for 
any persons covered under your contract to be 
eligible (see events below). 
The State’s share of the premium payment for 
health and dental benefits will cease at the end 
of the month in which the qualifying events 
occurs, and you will be responsible for full 
payment of the premium. COBRA coverage 
begins the first of the month following the 
qualifying event. The COBRA election period 
is 60 days after the later of:
• the date coverage would otherwise end, or
• the date of the COBRA Notification/Election 
Form.
If your employment ends, the Department of 
Administrative Services will mail a COBRA 
Notif ication/Election Form to you within 
two weeks following your last paycheck. The 
notification includes monthly benefit costs and 
election instructions. In the event of the death 
of an active employee, the family will receive 
notice of their COBRA rights, if applicable. If 
an employee divorces, reduces hours, or has a 
dependent that is no longer eligible for coverage, 
the employee must notify his or her Personnel 
Assistant within 60 days following the event 
so that the Personnel Assistant can send the 
COBRA information.
PLEASE NOTE:
COBRA rights will not be extended to a Domestic 
Partner or his/her children, if the relationship 
terminates, if the employee terminates from 
State employment, or if the domestic partner’s 
children have an event that makes them 
ineligible for employee’s plan.
You can see a copy of the General Notice of COBRA 
Continuation Coverage Rights at http://benefits.
iowa.gov/benefit_documents/COBRA_notice.
pdf.
EVENT MAXIMUM ELIGIBILITY PERIOD BEYOND TERMINATION
Employee Termination/Resignation The employee and covered dependents have 18 months of COBRA eligibility. 
If the employee meets the Social Security Administration’s definition 
of disabled at any time during the first 60 days of COBRA coverage, the 
employee and covered dependents have 29 months of COBRA eligibility.
Death or Divorce of Employee The covered dependents have 36 months of COBRA eligibility. 
Employee Reduces Work Hours; No Longer 
Eligible
The employee and covered dependents have 18 months of COBRA 
eligibility. 
Employee’s Dependent No Longer Eligible (Over 
age 26, full-time student over age 26 and marries 
or graduates)
The covered dependent has 36 months of COBRA eligibility. 
Employee on Active Military Duty The employee and covered dependents have 24 months of COBRA 
eligibility.
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Life Insurance
When you leave State employment, your 
State-sponsored life insurance coverage ends. 
Depending on the reason you are leaving, you 
may have more than one option for continuing 
your life insurance coverage at your own 
expense.
PORTABILITY
If you leave State employment prior to your 
Social Security Normal Retirement Age, you may 
be able to continue your basic and supplemental 
life insurance through a portability provision. 
You can elect to port 50, 75, or 100 percent of the 
amount of insurance that is ending.  Accidental 
death and dismemberment coverage cannot be 
continued through this provision.
Portability is NOT available if you:
• Are at or above Social Security Normal 
Retirement Age; or
• Are applying for Long Term Disability 
benefits and are eligible for continuation of 
your group life insurance under the waiver 
of premium provision.
Your Personnel Assistant will complete 
the employer section of the Life Insurance 
Portability Form. Once you receive this 
information, it is your responsibility to 
contact The Hartford and submit any required 
information to them.  Any resulting coverage 
is provided under the terms of the group 
portability contract.
CONVERSION
You can elect to convert your group term life 
and accidental death and dismemberment 
insurance to an individual whole life policy 
through the life insurance carrier, currently 
The Hartford. Your Personnel Assistant can 
provide you with the forms and information 
that you will need to convert your life 
insurance.  Once you receive this information, 
it is your responsibility to contact the insurance 
carrier, and any resulting coverage becomes 
an individual contract between you and the 
insurance carrier.
Termination Due To Approval for 
Long Term Disability
HEALTH AND DENTAL INSURANCE
If you terminate employment upon approval 
for Long Term Disability (LTD), in lieu of 
COBRA coverage, you are allowed to continue 
your cover-age with the State group for as long 
as you remain disabled according to the plan 
definition of dis-ability. The State’s share of the 
monthly premium will cease at the end of the 
month in which your employment terminates. 
LTD coverage will begin the first of the month 
following termination and you will pay the full 
monthly premium for any insurance coverage 
you choose to keep.
You may drop your State group plan completely. 
However, there is currently no provision for 
rejoining the group at a later date.
If you continue your insurance coverage with 
the State of Iowa group, you will be able to 
participate in the annual enrollment and 
change period, which will allow you to change 
your health plan every year. You can continue 
your group health and group dental coverage 
separately or together. You do not have to 
elect to continue in both plans. Your benefits 
as a member of the Retired/Disabled group are 
identical to benefits for the plan you held as an 
active employee.
If the LTD carrier determines that you are no 
longer eligible for LTD benefits and you are not 
drawing a retirement benefit, health and dental 
benefits will stop. You will need to purchase 
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individual health and/or dental coverage at 
that time.
You can continue your coverage with the group 
if you become eligible for Medicare. It is your 
responsibility to submit proof that you have
Medicare Parts A and B to your health insurance 
carrier. Medicare will become the primary 
payor on claims and the State group will pay 
as secondary. A premium rate reduction will 
occur at that time.
In addition to Parts A and B of Medicare, you 
may enroll in SilverScript, a Medicare Part D 
Prescription Drug Plan. Enrolling in SilverScript 
is voluntary. However, enrolling will reduce 
your monthly retiree premium because 
SilverScript will coordinate on drug cost with 
your Wellmark plan. Your prescription drug 
benefits will not change. You will continue to 
have the same drug plan that you had as an 
active employee. However, SilverScript will 
pay on your prescriptions as primary and the 
State’s group will become secondary. There is a 
separate monthly premium for SilverScript. For 
more information, contact DAS at 515-281-6124 
or to enroll, contact SilverScript at 1-866-808-
7475.
Generally, Medicare eligibility is granted when 
you turn age 65. It can also be granted at an 
earlier age if you have a disability. Once you 
become Medicare eligible, you may elect to 
drop the State group coverage and purchase 
a private Medicare Supplement Policy. A 
Medicare Supplement Policy differs from the 
State group in that the benefits provided vary 
by supplement option. If you continue with 
the State group plan after you become eligible 
for Medicare, your benefits do not change. 
Benefits offered to Medicare eligible persons 
are the same as the benefit plan offered prior to 
becoming Medicare eligible.
When you become eligible for Medicare, you 
have the option of enrolling in the Employer 
Group Retiree Program N (Group N plan) 
and Group Medicare Blue Rx, sponsored by 
the State of Iowa. This plan is only available 
to people who are eligible for Medicare and 
their spouses and/or dependents who are also 
eligible for Medicare. The plan design is similar 
to the Medicare Supplement Plan N that you 
can purchase individually. Contact DAS for 
more information at 515-281-6124 or visit http://
benefits.iowa.gov/retirees_medicare.html. 
You may wish to explore private Medicare 
supplemental plans as an option.  There are 
many to choose from.  
Employees must see their Personnel Assistant 
for specifics and the required paperwork at the 
time of termination of employment.
LIFE INSURANCE-UNDER AGE 60
If you are under age 60 when your Long Term 
Disability (LTD) benefit payments begin, 
your life insurance automatically continues in 
the same amount that you maintained while 
you were working. You will not have to pay 
premiums for your coverage as long as you 
continue to be disabled according to the State’s 
LTD insurance carrier. The insurance is subject 
to the normal age reductions of coverage in your 
group contract.  Your group life insurance will 
end when you are no longer disabled according 
to the group definition of disability or until you 
reach Social Security Normal Retirement Age, 
whichever occurs first.
If your Long Term disability coverage ends, 
your life insurance coverage also ends. You can 
elect to convert your group term life insurance 
to an individual whole life policy through the 
life insurance carrier. The Hartford will provide 
you with the forms and information that you 
will need to convert your life insurance.
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LIFE INSURANCE-OVER AGE 60
If you are age 60 or older on the date your 
disability payments begin, you are not eligible 
to have your life insurance continued without 
having to pay premiums.  You are eligible 
to continue your life insurance coverage by 
paying your own premiums.  You can choose 
to continue coverage through the portability 
or conversion privilege.  Please see page 44 for 
information about portability and conversion, 
or contact The Hartford at 1-877-320-0484 
for more information about continuing life 
insurance.
continuing insurance coverage
upon termination of state employment
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HEALTH AND DENTAL INSURANCE
(Excludes employees covered by the State 
Police Officers’ Council)
When you retire, you can continue to participate 
in the State of Iowa group health and dental 
plans. Coverage in the active employee group will 
cease at the end of the month in which you retire. 
Your coverage as a retiree will begin the first of 
the month following retirement.
You may drop your State group plan completely. 
However, there is currently no provision for 
rejoining the group at a later date. As a retiree, you 
will be able to participate in the annual enrollment 
and change period, which will allow you to change 
your health plan every year. You can continue 
your group health and group dental coverage 
separately or together. You do not have to elect 
to continue in both plans. You can continue your 
coverage with the group if you become eligible for 
Medicare. It is your responsibility to submit proof 
that you have Medicare Parts A and B to your 
health insurance carrier. Medicare will become 
the primary payor on claims and the State group 
will pay as secondary. A premium rate reduction 
will occur at that time.
In addition to Parts A and B of Medicare you 
may enroll in SilverScript, a Medicare Part D 
Prescription Drug Plan. Enrolling in SilverScript 
is voluntary. However, enrolling will reduce 
your monthly retiree premium because 
SilverScript will coordinate on drug cost with 
your Wellmark plan. Your prescription drug 
benefits will not change. You will continue to 
have the same drug plan that you had as an 
active employee. However, SilverScript will 
pay on your prescriptions as primary and the 
State’s group will become secondary. There is a 
separate monthly premium for SilverScript. For 
information contact DAS at 515-281-6124, or to 
enroll, contact SilverScript at 1-866-808-7475.
The State of Iowa has determined that your 
prescription drug coverage with the State’s health 
care plans is as good as or better than the 
standard Medicare prescription drug coverage 
(Part D). This means that your State of Iowa 
coverage is considered “creditable coverage” and 
that you will not pay extra if you later decide to 
enroll in Medicare prescription drug coverage. 
Please review the Notice of Creditable Coverage 
on the DAS benefits Web page for Medicare-
eligible retirees or see your Personnel Assistant 
for a copy.
Generally, Medicare eligibility is granted when 
you turn age 65. It can also be granted at an earlier 
age if you have a disability. Once you become 
Medicare eligible, you may elect to drop the State 
group coverage and purchase a private Medicare 
Supplement Policy. A Medicare Supplement 
Policy differs from the State group in that the 
benefits provided vary by supplement option. If 
you continue with the State group plan after you 
become eligible for Medicare, your benefits do 
not change. Benefits offered to Medicare eligible 
retirees are the same as the benefit plan offered 
prior to becoming Medicare eligible.
A retiree’s surviving spouse, if covered at the time of 
the former employee’s death, is allowed to continue 
coverage with our State of Iowa group health and 
dental plans.
When you become eligible for Medicare, you 
have the option of enrolling in the Employer 
Group Retiree Program N (Group N plan) and 
Group Medicare Blue Rx, sponsored by the State 
of Iowa. This plan is only available to people who 
are eligible for Medicare and their spouses and/
or dependents who are also eligible for Medicare. 
The plan design is similar to the Medicare 
Supplement Plan N that you can purchase 
individually. Contact DAS for more information 
at 515-281-6124 or visit http://benefits.iowa.gov/
retirees_medicare.html.
 
You may wish to explore private medicare 
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supplemental plans as an option.  There are many to 
choose from.  
Employees must see their Personnel Assistant 
for specifics and the required paperwork at the 
time of retirement.
LIFE INSURANCE
When you retire, your State-sponsored life 
insurance coverage ends. If you are below Social 
Security Normal Retirement Age (SSNRA), you 
can elect to continue your insurance coverage by 
either porting or converting your coverage. If you 
are at or above SSNRA, you are only eligible to 
convert your coverage. Your Personnel Assistant 
will provide you with the forms that you need to 
continue your life insurance.  Once you receive 
this information, it is your responsibility to 
enroll in coverage with the insurance carrier. 
Any resulting coverage becomes an individual 
contract between you and the insurance 
carrier.  Call The Hartford at 1-877-320-0484 for 
detailed information about continuing your life 
insurance coverage.
SICK LEAVE INSURANCE PROGRAM
If you are an AFSCME, UE/IUP, or Non-Contract 
covered employee in the Executive Branch and 
are eligible for a bona fide retirement, you 
may participate in the Sick Leave Insurance 
Program (SLIP). This program allows you to 
convert your unused sick leave into a bank 
to be used toward the purchase of the State’s 
health insurance plan after retirement and 
until you are eligible for Medicare.
This program does not include elected officials, 
employees in the Judicial or Legislative branch, 
Board of Regents employees, or SPOC-covered 
employees.  Those groups may be eligible for 
similar programs that are designed just for them. 
This program is for health insurance only.  It can 
not be used for dental insurance or any health 
insurance program except the plans offered in the 
State of Iowa Employee’s Group Insurance Plan.
Upon a bona fide retirement, defined as applying 
for and receiving monthly State pension benefits, 
you will receive cash payment for up to $2,000 of 
your unused sick leave.  This payment will be 
made on your final pay check.  Any remaining 
balance shall be converted and paid as follows 
upon a bona fide retirement:
Sick Leave Balance Conversion Rate
0 to 750 hours 60% of value
over 750 to 1,500 hours 80% of value
over 1,500 hours 100% of value
The value of the sick leave bank is calculated as 
follows:
• identify the total number of hours in the sick 
leave bank on the last day of work
• multiply the total sick leave balance times 
the regular hourly pay
• subtract the $2,000 sick leave payment
• multiply the remaining amount times the 
conversion rate
The result is your sick leave account balance.
The State will pay its share of the monthly premium 
from this account until one of the following occurs:
• you cease participation in the State’s group 
insurance program
• the account is exhausted
• you fail to pay any undue share of the premium 
due, if necessary
• you become Medicare eligible
• you return to permanent employment with 
the State of Iowa
• you die
When the sick leave account is exhausted 
or you become eligible for Medicare, you 
may still continue coverage with the State’s 
group plan. You would then begin paying the 
appropriate monthly premium without any 
State contribution.
For more information, visit the SLIP Web site 
at http://benefits.iowa.gov/retirees_slip.html
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